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Granuloma of the Right Half of the Colon 


Report of Four Cases 
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guishing a benign from a malignant 

tumor in the gastro-intestinal tract 
is a matter of common knowledge and 
interest to all surgeons. Granulomatous 
lesions simulating carcinoma have been 
described in the literature since the days 
of Virchow, and the confusing diagnostic 
problems they present have been empha- 
sized and appreciated. An awakening of 
interest in these lesions began when Lord 
Moynihan! in 1907 published a paper 
entitled ““Mimicry of Malignant Disease in 
the Large Intestine.” In this paper he 
stated that “The inflammatory tumors of 
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*Chief of Surgery, St. Joseph’s Hospital. 
Submitted for publication April 18, 1958. 


CC reiatine «3 the difficulty in distin- 








the large intestine, excluding the tuber- 
culous conditions, are, it would appear, 
far more frequent than we have sup- 
posed.” In 1938 Dudley and Miscall? re- 
viewed the history of inflammatory tumors 
of the intestine, and they pointed out that 
in 1909 Heinrich Braun was the first in- 
vestigator to describe in detail the gross 
and microscopic pathology of these lesions 
and to separate them from the specific 
granulomata. 

In 1938 Crohn and Berg* described a 
condition under the name of “right-sided 
regional colitis,” according to their obser- 
vation that the disease began in the right 
side of the colon and progressed to the left. 

Reports of localized ulcerative disease 
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of the colon similar to the condition de- 
scribed by Bargen and Weber‘ have 
appeared in- the medical literature since 
the beginning of the century. Prior to 
1907, cases of hyperplastic tuberculosis of 
the large intestine had been described in 
which no caseation or tubercle bacilli could 
be demonstrated on pathologic examina- 
tion of the lesion but in which tubercle 
formations including giant cells were 
observed. In 1907 Moynihan! described 
non-specific inflammatory lesions of the 
large intestine, unassociated with diver- 
ticula, which simulated malignant lesions. 


In 1908, Robson® described inflamma- 
tory lesions of the large intestine simulat- 
ing malignant lesions and postulated that 
the pathologic process was a “chronic in- 
filtrating colitis.” In 1913, Dalziel® de- 
scribed 4 cases of what he termed “chronic 
interstitial enteritis”; in one of these the 
disease involved the sigmoid flexure and 
in another the transverse colon. He pre- 
sented gross and microscopic descriptions 
of the specimens, concluded that the dis- 
ease was not of tuberculous nature, and 
stated that resection of these lesions was 
followed by complete restoration of health. 

Lawen’ in 1914, in his paper on fibro- 
blastic appendicitis, referred to inflam- 
matory tumors of the cecum and adjacent 
ascending colon not having their origin 
in the appendix. He mentioned the pos- 
sibility of confusing these lesicns with 
hyperplastic intestinal tuberculosis. 
Tietze® in 1920 included similar lesions in 
a comprehensive article on inflammatory 
intestinal masses. In 1923, Moschowitz 
and Wilensky°® described four cases of non- 
specific granulomas of the intestine, in 
three of which the lesions were confined 
to segments of the colon other than the 
rectum and rectosigmoid segments. They 
emphasized the granulomatous nature of 
the lesion and commented on its resem- 
blance to hyperplastic tuberculosis. Dur- 
ing the period from 1931 to 1937, a num- 
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ber of case reports of localized ulcerative 
disease of the proximal colon appeared in 
the medical literature under such terms 
as “regional chronic ulcerative colitis,” 
“chronic regional colitis,” and “regional 
colitis.” In 1945, Barbosa, Bargen and 
Dixon’ published a report, under the title 
“regional segmental colitis,” on their study 
of one hundred forty cases of ulcerative 
colitis involving segments of the colon 
other than the rectum and rectosigmoid 
segments. 


The term “regional (segmental) colitis,” 
then, refers to an inflammatory disease of 
unknown origin involving one or more 
segments of the large intestine. The 
rectum and rectosigmoid segments must 
be free of involvement at the time of the 
first examination. The lesion may extend 
in either direction from the initial site 
of colonic involvement, although the major 
extension is toward the rectum, Involve- 
ment of the terminal] ileum secondary to 
the main colonic lesion occurs quite fre- 
quently, having been reported in 40 per 
cent of Crolin, Garlock, and Yarnis’s"™ 
series of seventy-seven cases and in 25 
per cent of 140 cases reported by Barbosa, 
Bargen, and Dixon.'! Warren and Som- 
mers!” state that in nonspecific ulcerative 
colitis as a whole, the inflammatory proc- 
ess is exudative and reparative, without 
any granulomatous tendencies. 


Etiologic Factors.——Erdman and Burt! 
express the opinion of most writers when 
they say, “It is our feeling that there is 
first an interruption in the continuity of 
the mucosa as a reaction to the presence 
of an infectious or toxic agent or an in- 
definite foreign body, resulting in ulcera- 
tion of the mucosa. With the destruction 
of the mucosa, active infection follows and 
extends into the wall of the intestine, 
setting up a low grade inflammatory proc- 
ess which manifests itself in the cellular 
infiltration and connective tissue forma- 
tion which constitute these granulomata.” 
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Other factors which may play a part in 
the formation of these lesions are chronic 
ulcers, foreign bodies, allergy, trauma, 
and extension into the bowel wall of extra- 
intestinal inflammatory processes. Con- 
ceivably, partial or temporary occlusion of 
the blood supply of a segment of bowel 
involved in a volvulus, intussusception, or 
strangulated hernia could initiate the 
changes leading to granuloma formation. 

It was suggested by Neuman and 
Dockerty'* that the first starting of this 
lesion may be a purulent cryptitis, fol- 
iowed subsequently by microscopic abscess 
formation and ulceration of the overlying 
mucosa. 


Pathologic Picture.—Nonspecific granu- 
lomas of the colon are related to the more 
common clinical enteritis, regional ileitis 
and ulcerative colitis. In 1932, Crolin, 
Ginzburg, and Oppenheimer’ first de- 
scribed regional ileitis. They said, ‘““The 
so called benign granulomas all present a 
tumor-like inflammatory mass which usu- 
ally simulates carcinoma which eventually 
unmasks itself as probably an infectious 
process of unknown causation. The mul- 
tiplicity of the possible sites of gastric, 
intestinal, or colonic involvement and the 
accompanying protean clinical manifesta- 
tions defeat any effort to include them all 
in a clear cut clinical entity. The very 
confusion defies classification.” 

Dudley and Miscall* expressed the 
opinion that the terms inflammatory tu- 
mor, infective granuloma, nonspecific 
granuloma, chronic cicatrizing enteritis, 
regional ileitis, terminal ileitis and others 
are all synonymous. Perhaps the ulcera- 
tive colitis should be included with these 
terms, since the cause of this disease is 
also unknown, and pathologically there is 
overlapping of the characteristic features 
of ulcerative colitis, nonspecific granuloma 
of the colon and the other diseases afore- 
mentioned. One occasionally sees in the 
colon a discrete inflammatory tumor that 
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is idiopathic and is accompanied by signs 
of mild generalized colitis. Conversely, 
the picture of full-blown ulcerative colitis 
is occasionally seen in an isolated segment 
of otherwise normal colon. In short, there 
is no convincing evidence that all of these 
conditions are not simply different mani- 
festations of a common pathogenesis. 
Clinically, however, the discrete non- 
specific benign granulomas should be con- 
sidered separately. 

With most nonspecific granulomas of 
the colon, grossly the bowel presents an 
edematous thickening of varying density, 
often with rather discrete borders, and 
appearing to involve all the layers of the 
bowel wall. The mesentery and the peri- 
colic fat are thickened and indurated. 
Eniarged regional lymph nodes are a con- 
stant observation. Fresh adhesions to 
surrounding structure are common, and 
sometimes small abscesses are encoun- 
tered. The mucosa may present small, ir- 
regular, ragged superficial ulcerations. 

Microscopically the lesions show vary- 
ing degrees and stages of acute and 
chronic inflammation, with infiltration by 
lymphocytes, plasma cells, polymorpho- 
nuclears, mast cells, eosinophil and mac- 
rophages. Giant cells of the foreign body 
type are commonly seen. A varying fibro- 
plastic reaction is always present. New 
blood vessel formation is sometimes 
prominent. Submucosal edema, which con- 
tributes to the narrowing of the bowel 
lumen, is usually present. Dilated lym- 
phatics and hyperplasia of the regional 
lymph nodes are generally seen, 

The lesion must be distinguished from 
malignant tumor and the specific granu- 
lomas. Syphilis, actinomycosis, lympho- 
granuloma, amebic disease, histoplasmosis 
and tuberculosis should be considered and 
excluded. So-called hyperplastic tuber- 
culosis of the colon is a diagnosis that 
should not be considered unless the tuber- 
cle bacillus can be demonstrated in the 








JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


excised tissue. Prior to the work of 
Crohn, Ginsburg and Oppenheimer, most 
of the nonspecific inflammatory tumors of 
bowel were diagnosed as _ hyperplastic 
tuberculosis. In the presence of non- 
specific granulomas caseous necrosis is not 
seen; the granulomas are microscopically 
not as distinct, and the giant cells are not 
of the typical Langhans type. 
Symptoms.—The clinical manifestations 
of inflammatory tumors of the colon de- 
pend on the stage and severity of the 
disease. In the acute phase, the picture 
can be that of any acute intra-abdominal 
inflammatory condition with pain, fever, 
nausea, vomiting, diarrhea and leukocyto- 
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cytes and plasma cells. 





Fig. 1.—A, microscopic section showing ulcerated mucosa. B, mucosa showing infiltration of lympho- 
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sis. In chronic stages the picture is 
predominantly that of any other obstruct- 
ing lesion ; there is constipation, sometimes 
alternating with diarrhea and cramps. 
Abscess and fistula formation are occa- 
sional late complications. 

Diagnosis.—In the acute stage it is 
extremely difficult to tell this condition 
from some of the more common acute 
intra-abdominal conditions, most of which 
require laparotomy. Most cases of non- 
specific inflammatory tumors progress to 
the chronic stage without having gone 
through very dramatic acute or subacute 
episodes. 

In the more common chronic stage, 


No malignant change is present. 
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Fig. 2.—A, giant cells beneath mucosa. B, focal collections of lymphocytes, perivascular. 


routine history, physical examination, 
routine laboratory work and Digital and 
sigmoidoscopic examination of the rectum, 
roentgen study will usually lead one to 
suspect and then to localize a lesion. On 
abdominal examination a palpable mass is 
sometimes detected. After the lesion has 
been localized, resection should be per- 
formed. To be thorough, one should per- 
form a Frei test or a complement fixation 
test for lymphogranuloma. The stools 
should be examined for amebae, fungi and 
tubercle bacilli. In the great majority of 
cases an inflammatory tumor is not sus- 
pected and the patient is assumed to have 
a neoplastic lesion. Often, too, it is as- 
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sumed that the mass is nonintestinal in 
origin. 

F. G. Ralph’® aptly summarized the 
situation when he stated, “A differential 
diagnosis from malignant disease or the 
specific inflammations causing intestinal 
tumor is hardly possible before explora- 
tion, and actually is rarely made at opera- 
tion. Usually histological examination of 
the resected mass furnishes the first clear 
evidence of its nature.” 

The following four cases were handled 
by Dr. James A. Lehman and myself in 
one year, and are presented as cases of 
granuloma of the right half of the colon. 
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REPORT OF CASES 


CASE 1.—Miss C. Z., a white teacher 70 
years of age, was admitted to the hospital 
complaining of intermittent abdominal pain 
for one year. Her past history was normal 
except for an appendectomy eleven years 
earlier, and she had continued in her usual 
good health until one year prior to admission, 
when she began to have pain in the right 
lower quadrant of the abdomen. The pain 
was dull and not colicky, did not radiate and 
occurred five to six hours after meals, accom- 
panied by nausea and occasional vomiting. The 
bowel movements were always irregular, and 
the patient frequently took laxatives. The stools 
were semisoft and black, which she attributed 
to iron pills given by her local doctor. There 
were no contagious or neoplastic diseases in 
the family. 





Fig. 3.—Adjacent lymph nodes, showing granu- 
lomatous process. 
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Fig. 4.—Barium introduced into colon, showing 
irregular narrowing at hepatic flexure. 


Physical examination revealed no abnor- 
mality except for the abdomen. There was 
a small, well-healed transverse scar in the 
right lower quadrant. There was slight ab- 
dominal distention, with tympany throughout 
on percussion; no masses were palpable. A 
moderate degree of tenderness was elicited 
over McBurney’s point, and auscultation re- 
vealed diminished peristalsis throughout the 
abdomen, with no borborgymi. Vaginal, rectal, 
and sigmoidoscopic examinations were non- 
revealing. Temperature, pulse, respiration 
and blood pressure were normal on admission. 
A thoracic roentgenogram was normal. 

The laboratory data were not remarkable 
except for slight secondary anemia. Roentgen 
examination of the colon with barium showed 
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a napkin-ring type of constriction involving 
the ascending portion of the colon, located 
about 3 cm. from the head of the cecum. This 
portion of the bowel was narrowed to 1 cm. 
or less and constant in its position. The 
opaque medium did pass proximal to it; ac- 
cordingly, complete obstruction was not pres- 
ent. In the radiologist’s opinion, although 
this may have been the result of previous 
surgical treatment, it was more probably a 
new growth of the napkin-ring type. 


The patient was operated on, and a hard, 
constricting annular mass was observed just 
above the cecum, involving about 3 cm. of 
the bowel, with adherent terminal ileum. 
Inspection and palpation of the remainder of 
the gastrointestinal tract gave negative re- 
sults. The other abdominal viscera were nor- 
mal. One large lymph node, medial to the 





Fig. 5.—A, microscopic section of constricted area of colon, showing that mucosa is regular and 
hypersecretory. B, infiltration of inflammatory cells. 
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mass, was observed. Grossly the lesion was 
considered a neoplasm. Resection of the ter- 
minal ileum, the cecum and the right half 
of the colon to the midtransverse portion was 
performed, and an end-to-side colostomy was 
done. 

The patient made an _ uneventful post- 
operative recovery and was discharged from 
the hospital on the ninth postoperative day. 
Subsequent follow-up showed the scar well 
healed, and the patient was doing well, with 
no complaints or discomfort. 

Pathologic Examination.—The pathologic 
report was as follows: “Gross: The specimen 
consists of cecum, ascending colon and the 
terminal portion of the ileum, measuring 9 cm. 
The cecum is constricted by a hard annular 
mass which extends 3 cm. in length of the 
bowel. The mass is composed of a _ hard, 
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Fig. 6.—Section through attached fat, showing 
further inflammatory process. 


opaque white tissue that appears to infiltrate 
all coats of the cecum. There is one enlarged 
lymph node in the adjacent fatty tissue from 
which sections were made (Fig. 1A). 


“Microscopic: Microscopic examination of 
the mass in the cecum shows that the surface 
is covered in part by a fairly regular mucosa, 
which is ulcerated in areas. The glands are 
regular in shape and in size. They present 
limiting membranes. The glands are, for the 
most part, hypersecretory. There is an infil- 
tration of lymphocytes and plasma cells in the 
mucosa (Fig. 1B). 

“In some areas there are giant cells noted 
in the lower portion of the mucosa. There is 
ulceration present. Throughout all coats of 
the bowel, there are a number of local collec- 
tions (Fig. 2A) of lymphocytes and plasma 
cells, most of which are perivascular (Fig. 2B). 
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In addition, there are a number of tubercle- 
like structures present, starting in the mucosa 
and observable in various areas throughout 
the bowel wall. 

“These structures consist of one or more 
giant cells, most of which are of the Langer- 
hans type, surrounded by a ring of lympho- 
cytes and plasma cells (Fig. 3A). This is en- 
tirely suggestive of a tuberculous lesion. 

“Microscopic examination of the adjacent 
lymph node shows that it is infiltrated by the 
same type of granulomatous process as was 
noted in the cecum. There are a number of 
fibrotic nodules in which there are giant cells, 
chiefly of the Langerhans type (Fig. 3B). 

“Examination of the sections for the pres- 
ence of myobacterium tuberculosis shows none 
present. However, from the pathologic appear- 
ance, the lesion is definitely granulomatous 
and probably of the tuberculous type. Special 
stains were also done for fungus and amebae 
but gave negative results. 


“Diagnosis.—Chronic infectious granuloma 
of the cecum.” 





Fig. 7.—Flat plate of abdomen, showing intes- 
tinal obstruction. 
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Fig. 8.—A, photomicrograph indicating absence of malignant change and edema of serosa. B, infil- 
tration with inflammatory cells through all coats of bowel. 


CASE 2.—Miss S. H., white domestic worker 
aged 66, was admitted to the hospital com- 
plaining of weakness and nausea of six weeks’ 
duration. Ten years earlier she had under- 
gone cholecystectomy and had since been in 
good health until six weeks prior to hospi- 
talization, when she had episodes of diarrhea 
followed by nausea and occasional vomiting. 
She had been treated medically by a local 
physician, but with no improvement. During 
the two weeks before coming to the hospital 
the symptoms became more severe, with sharp 
nonradiating pain in the right upper quadrant 
of the abdomen. She had been known to be 
diabetic for several years, but the condition 
had been controlled with insulin. Her family 
history was noninformative. 





Physical examination presented nothing of 
note except for the abdomen, which had a well- 
healed upper right rectus scar from the pre- 
vious cholecystectomy. There was marked 
tenderness, with some rigidity, over the right 
upper quadrant of the abdomen. No masses 
were palpable. The abdomen was not distended, 
and peristalsis was normal. The temperature, 
pulse, respiration and blood pressure were nor- 
mal. Vaginal and sigmoidoscopic examinations 
revealed normal conditions. 

Laboratory studies showed moderate ane- 
mia, and the blood sugar was controlled. A 
roentgenogram of the chest was normal. 

Roentgen examination of the colon with a 
barium enema showed a pronounced irregular 
narrowing in the region of the hepatic flexure 
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Fig. 9.—Photomicrograph further confirming ab- 
sence of malignant change but indicating severe 
inflammatory reaction. 


(Fig. 4). The area of involvement was about 
7 cm. long. It was not completely obstructing, 
but there was considerable difficulty in the 
passage of barium. It was the impression that 
this was a carcinoma. There were a few 
diverticuli in the sigmoid, but no other defects 
or abnormalities were noted. The colon distal 
to the hepatic flexure emptied fairly well. 
The barium, however, was retained behind 
the lesion. 

The patient was operated upon, and a hard, 
annular constriction was seen and palpated 
at the hepatic flexure of the colon. There were 
many adhesions between the inferior portion 
of the lesion and the omentum. Inspection 
and palpation of the remainder of the gastro- 
intestinal tract revealed no abnormality. The 
remainder of the abdominal viscera were also 
normal. A diagnosis of carcinoma was made, 
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and the terminal portion of the ileum, the 
cecum and the ascending colon to the mid- 
transverse colon were resected. An end-to-side 
ileotransverse colostomy was performed. There 
were no palpable lymph nodes. 

The patient made an excellent postoperative 
recovery and was discharged from the hospi- 
tal ten days after the operation. Subsequent 
follow-up visits showed her to be well and 
working. 


Pathologic Examination: The report of 
pathologic study is here quoted: “Gross: The 
specimen consists of 2 cm. of ileum and 30 cm. 
of large bowel, including the appendix, cecum, 
ascending colon up to and including the hepatic 
flexure, with some attached omentum. Ap- 
proximately 5 cm. from the end of the sec- 
tion there is an annular constriction. In the 
area of the constriction the bowel wall is 
thickened. The mucosa is swollen and hemor- 
rhagic. In the attached omentum there is an 
abscess cavity. 


“Microscopic: Microscopic examination of 
the colon in the constricted area shows that 
the glands of the mucosa are regular in size 
and shape (Fig. 5A). They are hypersecre- 
tory. There is an infiltration of inflammatory 
cells into the mucosa (Fig. 5B). The sub- 
mucosa is fibrotic. The lymphatics are dilated 
and contain a number of inflammatory cells. 
The submucosa also shows fibrotic thickening 
and an infiltration of chronic inflammatory 
cells. The inflammatory process appears non- 
specific. The section with the attached fat 
shows a marked infiltration of inflammatory 
cells, consisting of polymorphonuclear lJeuko- 
cytes, lymphocytes, plasma cells and eosino- 
phils, which extends through the bowel wall 
(Fig. 6). 

“Special stains for fungi, and amebae were 
negative. 


“Diagnosis: Chronic colitis; nonspecific 
abscess of the attached omentum and pericolic 
tissue.” 


CASE 3.—Mrs. A. B., a white housewife 
aged 55, was admitted to the hospital because 
of sharp intermittent pain in the right lower 
quadrant of the abdomen, of one week’s dura- 
tion. She had been in her usual good health 
until one week prior to admission, when she 
began to have dull intermittent pain in the 
right lower quadrant of the abdomen, with 
associated nausea and vomiting. Twelve years 
earlier she had undergone cholecystectomy and 
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appendectomy. Her family physician had 
treated her medically at home for six days 
and then hospitalized her because the ab- 
dominal pain became sharp, severe and inter- 
mittent and the nausea constant. There was 
no history of loss of weight. The family history 
was irrelevant. 

Physical examination gave essentially nega- 
tive results except for the abdomen, which re- 
vealed a well-healed right subcostal incision. 
There was some distention of the abdomen, 
with tenderness and rigidity over the right 
upper quadrant. No masses were palpable. 
Peristalsis was hyperactive. Vaginal and 
sigmoidoscopic examinations gave entirely 
negative results. On admission the tempera- 
ture was 102 F., the pulse rate 90, the respira- 
tory rate 22, and the blood pressure in milli- 
meters of mercury 150 systolic and 80 dias- 
tolic. 

The laboratory values were within normal 
limits. 

Roentgen Examination.—The roentgen di- 
agnosis was intestinal obstruction. A flat 
plate of the abdomen was obtained on admis- 
sion to the hospital and showed some dilated 
loops in the right upper abdominal quadrant, 
arranged in a stepladder effect (Fig. 7). This 
suggests an obstruction of the small bowel. 
There were some distended loops on the left 
also, probably small bowel. Some gas was 
observed in the left half of the colon. There 
was no evidence in the gallbladder or kidney 


A. 


Fig. 10.—A, barium roentgenogram of colon, showing deformity at hepatic flexure. B, narrowing at 


hepatic flexure. 
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region. There were a few small calcifications 
in the pelvis, which were probably phleboliths. 


The patient was operated upon four hours 
after admission to the hospital. A lower right 
rectus incision was made, and a hard fixed 
mass was palpated in the cecum, which was 
adherent to the terminal portion of the ileum, 
causing partial obstruction. The liver was 
normal to inspection and palpation, as were 
other abdominal organs. The terminal portion 
of the ileum, with the cecum and the ascend- 
ing portion of the colon, were freed, in which 
process a large abscess cavity was encountered 
behind the cecum, with thick, fecal-smelling 
pus. The entire mass, including the tran- 
sected terminal ileum, cecum and ascending 
colon, was exteriorized and cut off. The ter- 
minal ileum was brought out as an ileostomy 
and the hepatic flexure as a colostomy. The 
abdomen was closed, with drainage. The pa- 
tient did well after this operation and two 
weeks later was reoperated upon, an_ileo- 
transverse colostomy. 


At the second operation the hepatic flexure 
was resected to the midtransverse colon, and 
an end-to-side ileotransverse colostomy was 
performed. The operation lasted two hours. 
As the lower third of the skin sutures were 
being put in, the patient went into cardiac 
arrest. The chest was opened at once, and 
cardiac massage was instituted and continued 
for thirty-five minutes, but to no avail. We 





C, evacuation film, showing defect to be long, constricted area at point involved. 
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were unable to obtain permission for an autop- 
sy from the coroner. 


Pathologic’ Examination.—Pathologic study 
yielded the following data: “Gross: the speci- 
men consists of 20 cm. of bowel, including the 
terminal ileum, cecum and ascending colon. 
The cecum is the seat of an annular obstruct- 
ing lesion. On section the mucosa in this area 
consists of a heavy fringe of edematous 
mucosa. The surrounding fatty tissue is 
necrotic. There is a large area of perforation 
in the cecum. 


“Microscopic: The section shows that the 
glands of the mucosa are fairly regular in 
size and shape. They present intact basement 
membranes. There are edema and fibrosis of 
the submucosa. There is pronounced fibrosis 
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in the submucosa and also in the surrounding 
fatty tissue (Fig. 8A). 

“Throughout all sections of the bowel there 
is an infiltration of lymphocytes and plasma 
cells, with an occasional polymorphonuclear 
leukocyte (Fig. 8B). The inflammatory reac- 
tion extends into the surrounding fatty tissue. 
The inflammatory reaction is nonspecific. 
There is no evidence of malignancy (Fig. 9). 

“Special stains were carried out for fungus, 
tubercle bacilli and amebae. 

“Diagnosis: Cecum showing chronic in- 
flammatory change with perforation. (Inflam- 
matory change is nonspecific.)” 


CASE 4.—Mr. L. K., a banker aged 50, was 
admitted to the hospital because of pain in 
the right upper quadrant of the abdomen, 


vay 


Fig. 11.—A, microscopic section of lesion at hepatic flexure, init aerate 
basement membrane; no evidence of malignant change. 
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Fig. 12.—A, inflammatory cells and abscesses beneath mucosa. 
colon, showing inflammation but no evidence of malignant change. 


which had been constant for ten days before 
hospitalization. There was no _ associated 
nausea or vomiting and no change of bowel 
habits. The patient had never been ill and 
had never undergone an operation. Prior to 
hospitalization he had been treated by a local 
physician for the abdominal complaint, but 
to no avail; a cholecystogram and a roentgeno- 
gram of the upper part of the gastrointestinal 
tract revealed no abnormality. The pain be- 
came so severe that the patient was hospital- 
ized for further study. 

Physical examination revealed marked ten- 
derness and muscle spasm over the entire right 
upper quadrant of the abdomen. No masses 


were palpable in the abdomen, and peristalsis 
was normal. 


Rectal, digital and sigmoido- 





B, section through mesentery of 


scopic examinations were nonrevealing. The 
laboratory data were not remarkable. Sero- 
logic tests and roentgenogram of the chest 
gave negative results. 

Roentgen examination of the colon showed 
that the entire large bowel filled readily 
throughout. In the hepatic flexure there was 
easily discernible a deformity (Fig. 10A), and 
on another view a distinct narrowing at this 
area (Fig. 10B). An evacuation film showed 
the defect at the hepatic flexure to be a rather 
long constriction (Fig. 10C). 

The patient was operated upon, with a pre- 
operative diagnosis of carcinoma of the he- 
patic flexure of the colon. An upper trans- 
verse incision was made and the peritoneal 
cavity opened. Inspection revealed a constrict- 
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ing lesion at the hepatic flexure of the colon 
that appeared to be malignant. Palpation gave 
what was thought to be confirmatory evidence 
of malignancy, because the lesion was hard, 
infiltrating and fixed. No lymph glands were 
palpable, and the liver was normal. The ter- 
minal portion of the ileum was transected 
and the right half of the colon resected to 
the midtransverse colon portion. An ileotrans- 
verse colostomy was performed and the ab- 
domen closed in layers with a cigarette drain. 
The patient withstood the procedure well and 
left the operating room in good condition. 


He made an excellent postoperative recovery 
and was discharged from the hospital on the 
eighth day after the operation. Periodic 
examination thereafter showed the operative 
wound well healed, and the patient, in good 
health, was back at his work. 


Pathologic Examination.—The pathologist’s 
report was as follows: “Gross: The specimen 
consisted of terminal ileum, cecum and ascend- 
ing colon to the transverse colon, which 
measured 13 cm. in length; the terminal ileum, 
10 cm. There was a hard constricting mass 
at the hepatic flexure which extended 3.5 cm. 
in length and cut with increased resistance. 
The annular constricting mass was composed 
of fibrous white tissue, and there was no ul- 
ceration of the mucosa. No mesenteric regional 
lymph nodes were present. 


“Microscopic: Examination of the mass at 
the hepatic flexure reveals that the mucosa is 
regular throughout, and the glands are regular 
in size, shape, and position, with a limiting 
membrane (Fig. 114). There are plasma cells, 
polymorphonuclear leukocytes and lympho- 
cytes. No evidence of malignancy (Fig. 11B). 

“The submucosa shows inflammatory cellu- 
lar infiltration, rather diffuse. The cells con- 
sist of plasma cells, lymphocytes and eosin- 
ophils. Subacute and acute inflammatory 
abscesses were present, and the vessels were 
congested and the lymphatics dilated 
(Fig. 12A). 

“No malignant cells were found in the sub- 
serosal and mesentery of the colon. Thickening 
of this area by fibrous and adipose tissue is 
observed. Diffuse and focal chronic inflam- 
matory cell infiltration is prominent (Fig. 
12B). Special stains were performed for 
amebae and fungus and found negative. 


“Diagnosis: Chronic nonspecific granuloma 
of the hepatic flexure of the colon.” 


696 


JUNE, 1958 
SUMMARY 


The historic, etiologic, pathologic, and 
symptomatic aspects of granuloma of the 
colon are discussed, with special reference 
to the right half of the colon. 


Four cases are presented, observed in 
one year, of nonspecific: granulomatous 
lesions of the right half of the colon, which 
clinically and on roentgen examination 
appeared to be malignant. At the operat- 
ing table as well these lesions appeared 
malignant and were treated as such. 


Microscopic examination and _ special 
stains used did not reveal the cause of 
these granulomatous lesions, 


Annular constricting lesions of the right 
half of the colon, granulomatous, can be 
confused with neoplasm. 


RESUME 


Les aspects étiologiques, pathologiques 
et symptomatologiques des granulomes 
du colon sont discutés, avec mention spé- 
ciale de la moitié droite du colon. 


L’auteur présente 4 cas, traités en un 
an, de lésions granulomateuses malignes 
non spécifiques de la moitié droite du 
colon, dont les examens microscopiques au 
moyen de colorants spéciaux n’ont pu 
révéler |’origine. 

Les lésions constrictives annulaires 
granulomateuses de la moitié droite du 
colon peuvent étre confondues avec des 
néoplasmes. 


RIASSUNTO 


Vengono descritti i granulomi del colon 
nei loro aspetti etiologici, anatomo-patolo- 
gici e clinici. In un si sono presentati 
quattro casi di lesioni granulomatose non 
specifiche del colon destro, che avevano un 
aspetto clinico e radiologico maligno e 
furono curate come tali. Esami istologici 
con colorazioni speciali non poterono 
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dimostrare la causa di tali lesioni. La loro 
disposizione anulare e stenosante giusti- 
fica la confusione coi tumori. 


RESUMEN 


Pasa revista el autor a los aspectos 
histérico, etiol6gico, patolégico y sintoma- 
tico de los granulomas del colon refirién- 
dose en especial a los de la mitad izquierda. 


Presenta cuatro casos observados en un 
ano de lesiones granulomatosas no especi- 
ficas de la mitad derecha del colon que 
clinica y radioldgicamente fueron con- 
sideradas como malignas y tratadas como 
tales. 


Los examenes microscépicos con téc- 
nicas especiales no revelaron la causa de 
dichas granulomatosis. 

Las lesiones anulares_ constrictoras 
granulomatosas de la mitad derecha del 
colon pueden ser confundidas con neo- 
plasias. 


ZUSAM MENFASSUNG 


Die Geschichte, die Atiologie, die 
Pathologie und die Symptomatologie der 
Granulome des Dickdarms unter beson- 
derer Beriicksichtigung der rechten 
Kolonhalfte werden erortert. 


Es wird iiber vier innerhalb eines 
Jahres beobachtete Falle von unspezifi- 
schen granulomatésen Erkrankungen der 
rechten Halfte des Dickdarms berichtet, 
die klinisch und réntgenologisch als bés- 
artig erschienen und entsprechend be- 
handelt werden. 

Die Ursache der granulomatésen 
Verdinderungen konnte weder durch 
mikroskopische Untersuchungen noch 
durch die Anwendung von Spezialfarbun- 
gen entdeckt werden. 

Ringférmige granulomatése Verengun- 
gen der rechten Kolonhalfte kénnen leicht 
mit Neubildungen verwechselt werden. 
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SUMARIO 


Os aspectos historicos, etiolégicos, pato- 
logicos e sintomaticos dos granulomas do 
colon sao discutidos, com referéncia espe- 
cial 4 metade direita do colon. 


Quatro casos sao apresentados, obser- 
vados em um ano, de lesdes granuloma- 
tosas nao especificas na metade direita do 
colon que clinicamente e radiol6gicamente 
apareciam ser malignas e foram tratadas 
como tais. 

Exame microscépico e corantes espe- 
ciais empregados nao revelaram a causa 
destas lesdes granulomatosas. 


Constricéo anular na metade direita do 
colon causada por lesao granulomatosa 
pode ser confundida com neoplasma, 
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Glomus Tumor of the Stomach 


ROBERT J. DONOVAN, 


M.D., A.I.C.S.,* JAMES H. GRAHAM, M.D.** 
AND 


ANNE R. O’DONNELL, M.D.+ 
BOSTON, MASSACHUSETTS 


HE glomus tumor (glomangioma) is 
"T more commonly thought of as aris- 

ing on the extremities, especially 
beneath the nails. In 1951, 3 cases of 
such a tumor occurring in the stomach 
were reported.! It was noted rather pro- 
phetically that this benign tumor might 
be confused with a carcinoid. Subsequent 
case reports emphasize this pitfall,? in 
view of which we consider this report of 
the ninth such entity, worthy of the sur- 
geon’s attention. Prompt diagnosis may 
save patients from total or subtotal gas- 
trectomies and their sequelae. 


The glomus body is composed of two 
elements, an arteriovenous anastomosis 
and epithelioid cells that are morphologi- 
cally and by tissue culture the counterpart 
of the contractile cell of the capillary. It 
is considered part of the heat-regulating 
mechanism of the body and may have 
some part in the regulation of blood pres- 
sure.* The glomus tumor is an overgrowth 
of this structure. The term “gloman- 
gioma” better suggests the dual elements 
of the tumor. No case has been reported 
in which such a tumor, in whatever site, 
has been diagnosed without qualification 
as other than benign.*> They have been 
locally infiltrative or unencapsulated, and 
they have been observed in foci, such as 
joint capsules and skeletal muscle, that do 
not harbor the normal glomus body. 


From the Departments of Surgery, Pathology and Radiol- 


ogy, St. Elizabeth’s Hospital, Boston. 
*Assistant Surgeon, St. Elizabeth’s Hospital. 
**Assistant Professor of Pathology, Boston University 
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The table here presented is a summa- 
tion of the cases reported up to the time 
of writing. The patients’ ages range from 
40 to 70 years. Seven of the 9 were male, 
and the same ratio applied to white 
and Negro patients. The majority of the 
tumors occurred in the prepyloric region, 
and vague symptoms characterized them. 
Severe melena requiring blood replace- 
ment and shock therapy has been reported. 
As a rule, roentgen study has given re- 
sults indicating a benign tumor. 


The gross pathologic picture is, with 
one exception,‘ that of a fairly sharply 
circumscribed intramural tumor. The 
vascular component lends a reddish hue 
and a soft consistency to the lesion. The 
microscopic pathologic picture is charac- 
teristic. Normal endothelial cells line 
blood spaces of varying sizes, Around 
these sinusoids one finds aggregates, vary- 
ing in size, of the rounded epithelioid cells 
(Zimmerman’s pericyte). These cells 
have small central dark nuclei and sparse, 
almost clear, cytoplasm. Silver reticulum 
stains sometimes show the cells sur- 
rounded by delicate reticulum fibers ex- 
tending out from a reticulum sheath about 
the vessels. 


Surgical therapy has varied. If the 
proper diagnosis is considered and made 
by rapid section technic, only local resec- 
tion, as for any other benign intramural 
gastric lesion, need be performed, as in 
the case to be reported: 


Mrs. H. M., a 69-year-old white woman, was 
admitted to St. Elizabeth’s Hospital on Dec. 3, 
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Fig. 1.—A, roentgenogram of stomach, showing a 3.5 cm. rounded translucent area in antrum on i 
greater curvature. 8B, spot films of area shown in A. f 


1957. She complained of attacks of dizziness, vomiting of two and one-half years’ duration, 
apical headache and tenderness, nausea and the last-mentioned symptom having occurred 
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more frequently the past two months. The 
past medical history included an appendectomy 
fifty years earlier, a uterine suspension after 
the birth of the third child thirty years 
earlier, and bronchopneumonia five years ear- 
lier following partial asphyxiation in a fire. 
Two minor cerebral vascular accidents, with 
no definite residua, had occurred in the past 
two years. 

Physical examination revealed the patient 
to be obese, pale, intelligent, and in no distress. 
The blood pressure in millimeters of mercury 
was 170 systolic and 100 diastolic; the pulse 
rate, 80. The heart was slightly enlarged to 
the left, with a grade I apical systolic murmur 
and a regular rate. There was a weak grip on 
the right and weakness of the right angle of 
mouth was also noted. No lymphadenopathy 
was present, and there was no palpable mass 
or tenderness in the abdomen. Rectal and 
pelvic examination gave negative results. 


Laboratory Data.—The value for hemoglo- 
bin was 10.5 Gm. per hundred cubic centi- 
meters. The hematocrit reading was 28. There 
were 5,100 leukocytes per cubic millimeter of 
blood, with a normal differential count. The 
value for nonprotein nitrogen in the blood was 
29 mg. per hundred cubic centimeters. Uri- 
nalysis gave normal results except for a per- 
sistent trace of albumin. The stools gave a 
1 plus reaction for occult blood on one occa- 
sion. Gastric analysis with Diagnex Blue 
revealed no free acid. The cerebrospinal fluid 
was within the normal range, although an 
electroencephalogram revealed some abnormal 
paroxsymal waves. An_ electrocardiogram 
showed sino-auricular bradycardia. 


Roentgen Examination—A Graham test 
gave normal results on December 6. A roent- 
gen series of the upper part of the gastro- 
intestinal tract revealed a rounded radiolucent 
lesion (Fig. 1, A and B), 3.5 cm. in diameter, 
in the antrum, on the greater curvature. The 
overlying mucosa revealed no ulceration, and 
the duodenal cap was not remarkable. A 
barium enema showed a few diverticula in 
the sigmoid portion at the colon. The lesion 
in the stomach was considered differentially 
as a polyp, a lipoma, a leiomyoma, a fibroma 
or an aberrant pancreas. On December I, a 


repeat series of films of the upper part of 
the gastrointestinal tract confirmed the per- 
sistence of the lesion in the stomach. 
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Fig. 2.—Cross section (x 385) of stomach wall. 
Variable pattern from solid to angiomatous is 
evident. 


Surgical Procedure.—With spinal anesthe- 
sia, a right subcostal incision was made. A 
soft, rounded mass was palpated on the 
greater curvature. A wedge of stomach wall 
(incorporating the tumor) was removed. 

Immediate examination of the specimen in 
the pathology laboratory revealed a fairly well 
circumscribed mass measuring 3 by 2.5 cm. 
The serosal surface was smooth and glisten- 
ing, and the mucosal surface presented no 
abnormalities. The soft, rubbery mass had 
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Fig. 3.—A, reticulum stain, X 80. Reticulum fibers surround nearly every pericapillary cell. B, 
typical area (xX 80) characterizing both components of glomus tumor: cavernous blood spaces and 
uniform pericytes about the former. 





a soft, pinkish-yellow, pouting cut surface, the accompanying photomicrographs of the 
which bled freely. A rapid section was diag- lesion (Figs. 2, 3 and 4). 
nosed as a glomus tumor. The usual charac- The stomach wall was closed, and the patient 


teristic microscopic appearance is shown in made an uneventful recovery. 
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Data on Glomus Tumor of the Stomach 



























































Part 1 
Patient’s Patient’s Race Duration of . 
Author Age Sex Symptoms Symptoms Bleeding 
Kay and others, 50 M WwW Obstruction Not noted 
1951 43 M WwW 1 year Nausea, vomiting, Shock, A 
pain p. c. hematemesis 
46 M WwW 3 years Melena for 3 years Yet 
after typhoid orn. 
Spangler, 1953 67 M WwW None 
Allen and Dahlin, 47 F Negress 10 days Syncope; 
1954 melena 
42 M Negro 2 years Irregular, 
intermittent 
abdominal pains 
Mannix and others, 53 M WwW Abdominal Anorexia; Syncope; | 
1955 pain 10 years heartburn hematemesis | - 
Shocket and others, 65 M Ww 5 years Fatty food Normal 
1957 intolerance; stools 
10 lb. weight loss; 
contipation 
Present report 67 F WwW 2% years Attacks of nausea, None 
vomiting, vertigo 
Part 2 
Data on Glomus Tumor of the Stomach 
Other Symptoms Location Size Gross Appearance Color 
Gastric carcinoma Pylorus 10 X 6 mm. Extensive lesion Reddish smooth 
pylorus muscle containing 
node 
Secondary anemia Anterior portion 3X2.5X4 Ulceration of mass Submucosal grey- 
of pylorus white, red-yellow 
mucosa 
Icterus secondary Posterior pyloric 3 cm. Mass with Grey-pink ; 
anemia wall diameter ulceration surrounded by white 
fibrous tissue 
Antrum Cystic, contained 
1500 ce. 
Severe anemia 5 em. proximal to 2.5 cm. Intramural mass, Light grey tan 
pylorus on greater diameter distended subserosal 
curvature vessels, ulcer 
Gallstones Level of angle, 2.5 cm. Smooth, friable 
lesser curvature globular mass 
Diverticulosis Prepyloric area, 34X12mm. Nodular mass with Tan 
great curvature 2 ulcerations 
Secondary anemia 
Hepatosplenomegaly; Antrum, greater 2X3X2cm. Firm tumor mass Reddish tan 
myelofibrosis curvature 
Migraine Antrum, greater 3 X 2.5 cm. Intramural mass Reddish tan 


curvature 
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Part 8 
Capsule ° Roentgen Frozen 
Present? Picture Surgery Section Morbidity 
No Carcinoma Gastro-enterostomy; Died 
excision of node 
Partly Tumor or Local excision Recovery 
bezoar 
Yes Shallow ulcer, Limited gastric re- Yes: glomus Cor Pulmonale Recovery 
narrow antrum _ section; Hofmeister Pulmonary edema 
repair 
Yes: glomus 
Yes Too ill Local excision Anemia Recovery 
Local Intramural Enucleation; Liver hemorrhage; Stormy 
extension tumor at angle cholecystectomy subdiaphragmatic draining 
abscess wound 4 
months 
later 
Poor Prepyloric Billroth I Yes, possible Delayed emptying Recovery 
ulcer carcinoid (two weeks) 
Partly Antral filling Local excision Yes: carcinoid Recovery 
defect 
Lmphoma (?) 
Fairly well Benign intra- Local excision Yes: Dx. Subdiaphragmatic Recovery 
circumscribed mural tumor and repair glomus infection (?) 


(2?) fibroma, etc. 








Fig. 4.—Detail of pericapillary cells, x 400 (Zenker-acetic fixation; phloxinemethylene blue stain). 
Note uniform size, shape and staining of central nuclei and scant, poorly staining cytoplasm. 
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SUMMARY 


The case here reported is the ninth case 
of benign glomus tumor (glomangioma) 
occurring in the stomach. A detailed case 
report and a summary of observations in 
previous cases are presented. 


RESUME 


L’auteur présente le 9¢me cas de tumeur 
bénigne du glomus (glomangiome) loca- 
lisé a l’estomac, et résume les observations 
des cas antérieurement décrits. 


RESUMEN 


El autor da cuenta del noveno caso de 
tumor glémico (glomangioma) del esté6- 
mago. Presenta asi simo un informe 
mimucioso y un resumen de los casos 
estudiados con anterioridad. 


SUMARIO 


O autor comunica 0 nono caso de glomus 
benigno (glomangioma) do estémago. O 
caso é apresentado com detalhes e um 
sumario das observacées dos casos ante- 
riores é também aprensentado. 


ZUSAM MENFASSUNG 


Der Verfasser berichtet iiber den neun- 
ten Fall eines gutartigen Glomustumors 


DONOVAN ET AL.: GLOMUS TUMOR OF STOMACH 


(Glomangioma) im Magen. Er gibt eine 
genaue Beschreibung seines Falles und 
einen Uberblick iiber die an friiheren Fal- 
len gewonnenen Erfahrungen. 


RIASSUNTO 


L’Autore riferisce un caso, il nono, di 
glomangioma benigno dello stomaco e 
riassume le osservazioni precedenti. 
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The Surgical Treatment of Arterial Occlusion 


in the Lower Extremity 


H. P. TOTTEN, M.D., M.Sc. (Surg.), F.I.C.S.* 
LOS ANGELES, CALIFORNIA 


HE types of obliterative disease of 

chief surgical interest are peripheral 

arteriosclerosis, thromboangiitis ob- 
literans and stenosed arteriopathy. 

Peripheral arteriosclerosis is the most 
frequent of these clinical entities. Its 
surgical importance is enhanced by the 
potential hazard of acute arterial throm- 
bosis, a complication that affords an op- 
portunity for effective direct surgical 
intervention. 

Two clinical types are recognized, local- 
ized and diffuse, although this distinction 
is relative and the pathologic components 
are the same. This relative localization 
is of more than academic interest, how- 
ever, as it permits direct operation in well- 
selected cases. 

It is the purpose of this presentation 
to consider conservative surgical proce- 
dures with reference to indications and to 
cite illustrative cases. 

Collateral circulation plays a vital role 
in the survival of an extremity with ob- 
literative disease, and the superiority of 
the operative procedure that conserves or 
augments the collaterals has become ap- 
parent with accumulated experience. 

In the performance of the operation 
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these important vascular channels should 
never be jeopardized. 

Sympathectomy.—The essential effect 
of sympathectomy is to favor the devel- 
opment of collateral circulation. The 
blood flow distal to an occlusion may be 
augmented to such an extent in favorable 
cases as to restore pedal pulses and in- 
crease appreciably the oscillometric index 
at the ankle level. In some instances 
claudication will be alleviated. 

The most important effect of sym- 
pathectomy, however, is upon the integu- 
ment. In favorable cases a warm, dry foot 
will result; superficial necrosis will fre- 
quently heal, and moderate rest pain will 
be relieved. These favorable results may 
be obtained when the obliterative process 
is not too far advanced and when terminal 
vessels of the foot and digits are not 
occluded. 

The percentage of cases suitable for 
sympathectomy will be infinitely greater 
than that for direct operation, and one 
can be almost certain of obtaining an 
improvement that will be sustained over 
an extended period. Preoperative evalua- 
tion by means of lumbar block, posterior 
tibial block, or the Landis-Gibbon test is 
helpful. A negative response does not in 
itself constitute a contraindication, while 
a positive result assures a favorable result. 

Sympathectomy is a valuable procedure 
when used as an adjunct to direct opera- 
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tion. It may be performed with little if 
any added risk, and through the same 
operative approach, when the aorta or 
the iliacs are the sites of occlusion. As 
a definitive operation it has a definite but 
limited field of application in cases of 
aortoiliac occlusion. The conventional 
muscle-splitting approach is preferred to 
the so-called “high sympathectomy,” as 
the former does not destroy functioning 
collaterals. 

This procedure, in the presence of 
favorable results from preoperative tests, 
will protect the integument of the distal 
portion of the extremity in the. presence 
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of the Leriche syndrome but will not in- 
fluence claudication to an appreciable 
extent. 

The following 2 cases are illustrative 
of the results that may be obtained by 
sympathectomy performed as a definitive 
procedure. 

CASE 1.—A woman aged 32, with early dif- 
fuse peripheral arteriosclerosis, complained of 
claudication of the calf of six months’ dura- 
tion. 

There was slight muscular atrophy of the 
right leg, the lower third of which was cooler 
than the contralateral extremity. Dorsalis 
pedis and posterior tibial pulsations were 
absent (Fig. 1). 





Fig. 1 (Case 1).—A, irregular contour and narrowing of the superficial and profunda femoral arte- 
ries. B, anterior and posterior tibial and peroneal arteries visualized but showing considerably re- 
duced calibre. (Angiology, October 1954. Reprinted by permission.) 














Bilateral lumbar sympathectomy was per- 
formed, with return of pedal pulses and dis- 
appearance of claudication. 

CASE 2.—A woman aged 70, had advanced 
diffuse peripheral arteriosclerosis. She com- 
plained of claudication of the left calf, rest 
pain, numbness and coldness of the foot. 


Examination revealed the peripheral pulses 
to be absent below the common femoral. There 
was moderate pallor on elevation, with slight 
dependent rubor. Color return required thirty- 
five seconds and venous filling forty seconds. 
The oscillometric index below the knee was 
zero. The left foot was cold as compared with 


the contralateral extremity (Fig. 2). Pre- 
operative posterior tibial block gave a satis- 
factory increase in the temperature of the 
Sympathectomy resulted in cessation 
improvement in 


digits. 
of rest pain and marked 
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claudication, as well as in color and tempera- 
ture of the foot. It is my opinion that ne- 
crosis of tissue and amputation have been 
averted. 

The patients in these 2 cases were 
obviously unsuited to direct operation but 
responded well to sympathectomy. 

Sympathectomy is a valuable adjunct 
to direct operation, because, in the event 
of failure of the primary operation, the 
collateral circulation is better able to func- 
tion. It will be noted that sympathectomy 
was used in most of the illustrative cases 
to follow. 


Thrombectomy for Acute Arterial Oc- 
clusion.—Patients with peripheral arte- 





Fig. 2 (Case 2).—A, irregular and narrow superficial femoral artery in middle third, almost com- 
plete occlusion of distal third. The profunda is partially obliterated and shows no important com- 


munications. 


There is no bridging and only a few supplementary collaterals. B, complete occlu- 


sion of upper portion of popliteal artery, which is greatly attenuated beyond occluded portion. 
Division into anterior and posterior tibial and peroneal arteries is barely discernible. 
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riosclerosis are subject to acute episodes 
of catastrophic severity. These episodes 
are due to thrombotic occlusion of a nar- 
rowed segment at the site of atheroma 
formation or at the site of stenosis occur- 
ring secondary to subintimal hyperplasia. 
Thrombosis may occur spontaneously 
when stenosis reaches a critical point, or 
it may be precipitated by such factors 
as trauma, hypotension or intramural 
hemorrhage. Sudden occlusion of vital 
bridging collaterals will convert an other- 
wise well-compensated limb to an acutely 
ischemic one, with impending gangrene. 


CASE 3 (acute arterial thrombosis second- 
ary to peripheral arteriosclerosis).—A man 





Fig. 3 (Case 3).—Occlusion of superficial femoral 
artery in Hunter’s canal with inadequate bridg- 
ing collaterals. (Journal of the International Col- 
lege of Surgeons, March 1955. Reprinted by 
permission.) 
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Atheroma 
removed 









THEROMA 
THROMBUS 





Fig. 4 (Case 3).—Operative procedure used in 
Case 3. 


aged 63 complained of pain, coldness and 
paresis of the right leg. The onset had been 
sudden, while he was loading a moving van 
three days before admission. 

The leg became cold and pale, with cyanotic 
blotches extending from the knee distalward. 

Examination revealed pulses absent distal 
to the femoral. The extremity below the 
knee was cold and the oscillometric index zero. 
Arteriographic study (Fig. 3) revealed occlu- 
sion of the superficial femoral artery in 
Hunter’s canal. 

The preoperative diagnosis was acute 
ischemia of the right leg, with threatened 
gangrene due to arterial thrombosis. 

Operation consisted of lumbar sympathec- 
tomy followed by removal of an atheroma at 
the upper end of the occluded segment. A 
counterincision below the distal extension of 
the thrombus permitted “flushing” out, with 
restoration of arterial continuity (Fig. 4). 

CASE 4 (acute arterial thrombosis secondary 
to trauma).—A woman aged 38 sustained a 
compound fracture of the femur as the result 
of an automobile accident. The leg below the 
knee became cold and cyanotic, with paralysis 
of the foot. Popliteal and pedal pulses were 
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absent. Arteriographic study (Fig. 5) showed 
occlusion of the superficial femoral artery. 

At operation a poorly organized, loosely 
attached thrombus was found occluding the 
artery. Thrombectomy was performed through 
arteriotomy incisions placed above and below 
the thrombus. Arteriospasm occurred imme- 
diately after repair of the arteriotomy inci- 
sion. This was completely relieved by injec- 
tion of Papaverine solution (2.5 per cent) 
into the adventitia as advised by Kinmonth 
and his associates,’ with complete restoration 
of blood flow. 

CASE 5 (acute arterial occlusion due to a 
localized thrombus occurring at the site of an 
atheroma).—A man aged 34 had rheumatic 
heart disease with aortic insufficiency. A Huff- 
nagel valve had been inserted two years 
earlier. The blood pressure in millimeters 
of mercury was 190 systolic and 0 diastolic, 
which was considered an important factor in 
producing peripheral arterial changes. 

Twenty-four hours before admission there 





Fig. 5 (Case 4).—Occlusion of the superficial 
femoral artery. 
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was a sudden onset of numbness and coldness, 
with marked increase in severity of the calf 
claudication, which had been present in slight 
degree for three months. 

Examination revealed the right foot 
blanched and cold. The oscillometric index 
was zero at the ankle, 0.75 at calf level and 
6.5 at the knee. The pedal pulses were absent. 
Arteriographic study (Fig. 6) showed local- 
ized occlusion of the midportion of the pop- 
liteal artery. 

At operation a fresh thrombus attached to 
an atheroma was found completely occluding 
the artery. Removal of the atheroma and the 
thrombus restored blood flow. Bilateral lum- 
bar sympathectomy was performed on this 
patient before his discharge from the hospital, 
because of anticipated progression of periph- 
eral arteriosclerosis. 

Thromboendarteriectomy. — Thrombo- 
endarteriectomy, in selected cases, has 
given satisfactory results for arterial ob- 
struction at any site from the renal artery 
level to the popliteal bifurcation. Since 
the availability of the by-pass procedure, 
however, the disobliterative operation has, 
with a few notable exceptions, been largely 
restricted to segmental obliteration of the 
aortic bifurcation and iliacs and to occa- 
sional short localized occlusions of smaller 
vessels. 

The chief disadvantage of endarteriec- 
tomy in the smaller vessel is the danger 
of intimal “turn in” at the distal end. In 
the larger arteries this may be prevented 
by anchoring the intima with fine mattress 
sutures, the knots of which are tied on 
the outside of the arterial wall. 

CASE 6 (Leriche syndrome suitable for 
thromboendarteriectomy).—A man aged 45 
had bilateral claudication of the hip and thigh; 
the claudication distance was one-half block. 
Rest pain and sexual impotence were also 
present. 

Examination revealed a_ well-developed 
trunk and upper extremities, global atrophy 
of the lower extremities without trophic dis- 
turbances of the skin and pallor of the legs 
and feet in all positions. The pulsations of 
the lower extremities were absent, and the 
oscillometric index was zero at all levels and 
pressures. 
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Fig. 6 (Case 5).—A, superficial femoral artery of normal contour and caliber. Supplementary col- 


laterals with hypervascularization. 


Profunda femoris is only faintly outlined. B, localized occlusion 


of midportion of popliteal artery. Supplementary collaterals are visible, extending below knee. Pos- 
terior tibial artery is visualized throughout length of leg, but its calibre is somewhat attenuated. 
Anterior tibial may be seen slightly beyond middle of leg. 


The elevation-dependency test revealed in- 
creased blanching on elevation. Color return 
on the right required sixty seconds and on 
the left fifty seconds. Venous filling on the 
right required seventy-five seconds; on the 
left, sixty seconds. An aortogram (Fig. 7) 
revealed occlusion at the third lumbar level 
(upper border). 

Bilateral lumbar sympathectomy and aorto- 
iliac thromboendarteriectomy were performed, 
with restoration of the blood flow, which at 
the time of writing has been maintained for 
five years. 


Femoropopliteal Liberation. — Stenotic 
arterial diseases as described by Palma? 
(adductor canal thrombosis, Dunlop and 
Santos*), is characterized by fixation of 





the femoral artery in Hunter’s canal and 
a loop of the adductor magnus, creating 
permanent longitudinal hypertension. Per- 
iarterial fibrosis occurs early, followed by 
intense hyperplasia of subendothelial tis- 
sue with conservation of endothelium. The 
arterial lumen is greatly reduced before 
thrombosis occurs, completing the occlu- 
sion. This mechanism undoubtedly oper- 
ates in peripheral arteriosclerosis at cer- 
tain fixed points in the course of an artery 
and raises the question as to the validity 
of the concept that stenotic arterial disease 
is a distinct clinical entity. 


Palma’s operation consists of section- 








Fig. 7 (Case 6).—A, aortogram showing occlu- 
sion of aorta at upper border of third lumbar 
level. Inferior mesenteric artery is opacified. 
B, retrograde femoral arteriogram: Lower extent 
of occlusion at the right common iliac bifurca- 
tion. Extravasation of contrast media on left 
side prevented visualization of distal point of 
occlusion at common iliac bifurcation. (Angiology, 
October 1954. Both A and B reprinted by per- 
mission.) 


ing the tendon of the adductor magnus, 
opening widely Hunter’s canal and liberat- 
ing the superficial femoral and popliteal 
arteries from the fibrous adhesions that 
surround them. Restoration of distal pul- 
sation in the collaterals and the main 
artery has been observed after this pro- 
cedure, 


JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 








CASE 7 (localized occlusion at the adductor 
opening).—A woman aged 49 complained of 
claudication of the calf and rest pain localized 
to the toes and distal portion of the foot. There 
was beginning gangrene, with necrosis of the 
right great toe and pregangrenous changes of 
the second and third toes. The pulses were 
absent below the femoral. The oscillometric 
index was a trace at the ankle and 0.25 at 
the calf level. 

Arteriograms (Fig. 8) revealed localized 
occlusion at the level of the adductor open- 
ing and interruption of the continuity of the 
anterior tibial and peroneal arteries in the 
lower third of the leg. 

The operative procedure consisted of libera- 
tion of the artery in Hunter’s canal and at 
the adductor opening, removal of an atherom- 
atous plaque completely obstructing the artery, 
and lumbar sympathectomy. 

After the operation the foot became warm; 
claudication and rest pain disappeared. The 
gangrenous area on the great toe was de- 
marcated, and the pregangrenous changes of 
the other toes receded. 

Three conservative surgical procedures, 
femoropopliteal liberation, localized endar- 
teriectomy and sympathectomy, were per- 
formed on this patient. 

By-Pass Operation.—The by-pass oper- 
ation originally conceived by Kunlin con- 
forms to sound surgical principles of 
maximum safety, minimal surgical trauma 
and simplicity of performance. It permits 
preservation of bridging collaterals and 
at the same time allows performance of 
the anastomosis at the most desirable loca- 
tion. 

A successful by-pass operation requires 
(1) an adequate head of pressure above 
the occluded area; otherwise both graft 
and bridging collaterals are in danger of 
becoming thrombosed because of divided 
blood flow, and (2) an adequate distal run 
off, as indicated by the arteriogram, to 
permit continuity of blood flow below the 
occlusion. 

Local heparinization during the opera- 
tive procedure is considered necessary to 
prevent distal thrombosis, with check on 
the Lee-White coagulation time as needed 
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Fig. 8 (Case 7).—A, localized occlusion at level of adductor opening. Profunda femoris poorly vis- 
ualized. Hypervascularization and supplementary collaterals are present. B, interruption of conti- 
nuity of anterior tibial and peroneal arteries in lower third of leg. 


and the use of Protamine if necessary. 
Complete interruption of blood flow in the 
proximal vessel at the anastomotic site 
may be prevented by partial occlusion with 
a clamp of the Satinsky type. 

The following case exemplifies the value 
of the “by-pass” operation for femoral oc- 
clusion in a case of long-standing Buer- 
ger’s disease with superimposed peripheral 
arteriosclerosis. 

CASE 8.—A man aged 34 complained of pain 
in the left foot, claudication of the calf and 


ulceration, with superficial necrosis of the 
toes. 

Buerger’s disease had been present for 
fifteen years. Biopsy of a recently throm- 
bosed superficial vein of the leg confirmed this 
diagnosis. Four years earlier bilateral lum- 





bar sympathectomy had been performed, with 
definite improvement. The peripheral pulses 
were absent below the femoral, and the oscil- 
lometric readings were zero at all levels. 
Arteriograms (Fig. 9) showed occlusion of 
the superficial femoral artery. 


The operation consisted of taking a biopsy 
specimen of the occluded superficial femoral 
artery and performing a by-pass procedure 
between the common femoral artery and the 
upper portion of the popliteal artery (Fig. 10). 
The gross appearance of the superficial fem- 
oral artery was typical of peripheral arterio- 
sclerosis. Microscopic examination confirmed 
this impression. After the operation the rest 
pain and claudication disappeared, with heal- 
ing of the cutaneous lesions and return of 
popliteal pulsation. 


Sympathectomy is a satisfactory means 
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Fig. 9 (Case 8).—Occlusion of superficial femoral artery with well-developed profunda femoris com- 
municating with upper portion of popliteal artery by means of fairly large bridging collateral. 


of surgical treatment for thromboangiitis 
obliterans when vasospasm is pronounced 
and when the operation is performed dur- 
ing a quiescent phase, provided the pa- 
tient abstains from the use of tobacco. The 
disease may coincide with peripheral 
arteriosclerosis, as is illustrated in this 
case. 

The next case illustrates the by-pass 
operation at the aortic level. 

CASE 9.—A man aged 45 complained of 
weakness and coldness of the lower extremi- 
ties, claudication of the back, hips and thighs 
and sexual impotence. 

Examination revealed pallor of the lower 
extremities, with global atrophy. Pulses were 
absent, and the oscillometric index was ranged 
from zero to a trace at all levels. An aorto- 
gram (Fig. 11) showed occlusion of the 
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aortic bifurcation and right common iliac 
artery. 

Aortoiliac thromboendarteriectomy was per- 
formed, with restoration of blood flow and 
disappearance of claudication. Progress was 
favorable for two and one-half years, after 
which claudication recurred in the right lower 
extremity. 

Examination of the right leg revealed ab- 
sent pulses and an oscillometric at zero. An 
aortogram (Fig. 12) showed an occlusion 
extending to the right common femoral artery. 

A by-pass operation was performed, with 
use of a 5/16 inch Edwards-Tapp nylon pros- 
thesis, extending from the aorta at the sec- 
ond lumbar level to the right common femoral 
artery (Fig. 13), with restoration of periph- 
eral pulses and disappearance of claudication. 


It may be advisable at times to combine 
resection and replacement with the by- 
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pass operation, as is illustrated in the fol- 
lowing case. 


CASE 10.—A man aged 60 complained of 
claudication in the left calf, thigh and hip. 
Numbness and coldness of left leg and foot 
had been present for six weeks. 


Examination revealed a cold, pale left leg 
with moderate muscular atrophy and trophic 
changes of the skin and nails. All peripheral 
pulsations were absent on the left, including 
the femoral. The highest oscillometric read- 
ing was a trace. 

An aortogram (Fig. 14) showed occlusion 
of left common, internal and external iliac 
arteries. 


At operation an abdominal aortic aneurysm 
was encountered, which extended to within 
1.5 cm. of the left renal artery. The aneurysm 
was resected, including the right common 
iliac artery after which an Edwards-Tapp 
bifurcation graft was inserted with by-pass 
of the occluded left common and external iliac 
arteries (Fig. 15). 





Fig. 11 (Case 9).—Occlusion of aortic bifurca- 

tion and right common iliac artery. The vessels 

beyond the area of occlusion filled in a normal 

manner indicating a segmental obliteration of 
the Leriche type. 











Fig. 12 (Case 9). Complete occlusion extending 
Fig. 10.—Operative procedure used in Case 8. from the aorta to right common femoral artery. 
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There was complete restoration of blood 
flow to both lower extremities. 

The type of direct operation with sym- 
pathectomy as an adjunct that may be 
used in cases of aortoiliac occlusion has 
been illustrated in Case 6 (thromboen- 
darteriectomy); Case 9 (by-pass proce- 
dure), and Case 10 (resection and re- 
placement). 

There are, however, many patients with 
aortoiliac occlusion in whose cases direct 
operation is not practical, because of 
diffuse disease, or may not be indicated, 
because of mild symptoms. Such a pa- 
tient may be a poor risk for an operation 
of major magnitude but will tolerate a 
sympathectomy quite well and, in prop- 
erly selected cases, obtain an excellent 
result. 





Fig. 14 (Case 10).—Occlusion of the common, in- 

ternal and external iliac arteries. Only lower por- 

tion of abdominal part of aorta is visualized, 

Inf: mesenteric a. which, with right common iliac artery, shows some 

< widening and irregular concentration of contrast 
medium. 







Satinsky clamp 








- a teased bas 





“s fernoral. , ; 
Fig. 15 (Case 10).—Operative procedure used in 
Case 10. 


The following case illustrates the fact 
that collaterals may function in an effec- 
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Fig. 13 (Case 9).—Operative procedure used in 
Case 9 
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Fig. 16 (Case 11).—Occlusion at first and second 
lumbar levels. Aorta fills below this level, and 
iliac systems are well identified. Coliateral cir- 
culation via mesenteric systems is well shown. 


tive manner, with the aid of sympathec- 
tomy, to maintain tissue viability and 
prevent tissue necrosis. 


CASE 11.—A man aged 32 underwent bilat- 
eral sympathectomy in 1951. The complaint 
at that time was of back and hip claudication 
and moderate rest pain. Slight cyanotic 
rubor was present on dependency, and there 
were several areas of superficial necrosis of 
the toes. 

After the operation the color and tempera- 
ture of the feet improved and the areas of 
superficial necrosis healed, with cessation of 
rest pain. Claudication was not improved. 

An aortogram (Fig. 16) showed occlusion 
at the first and second lumbar levels. 

The patient is well satisfied with the re- 
sults of sympathectomy and there has been 
no clinical progression of the disease up to 
the time of writing (over six years). 





SUMMARY 


The conservative surgical procedures 
used in the treatment of arterial occlusion 








TOTTEN: ARTERIAL OCCLUSION 


of the lower extremity are evaluated. 

The necessity of conserving the col- 
lateral circulation is pointed out. 

The basic importance of lumbar sym- 
pathectomy has been stressed, and its use- 
fulness as an adjunct to direct operation 
is indicated. 

The value of thrombectomy as a limb- 
saving measure in cases of acute arterial 
thrombosis is discussed. 

The indications for and comparative 
merits of thromboendarteriectomy, fem- 
oropopliteal liberation and the “by-pass” 
operation are considered. 


RESUME 


L’auteur souléve les points suivants a 
propos du traitement chirurgical de 1’oc- 
clusion artérielle du membre inférieur: 

Nécessité de conserver une circulation 
collatérale. 

Importance de la sympathectomie lom- 
baire en tant qu’auxiliaire de |’opération 
directe, 

Valeur de la thrombectomie pour la con- 
servation du membre en cas de thrombose 
artérielle aigué. 

Indications et valeur comparative de la 
thrombo-endartériectomie, de la libération 
fémoropoplitée et des opérations de déri- 
vation. 


RESUMEN 


Se estudian en este trabajo los pro- 
cedimientos quirtrgicos conservadores 
usados en el tratamiento de la oclusién 
arterial de las extremidades inferiores. 

El autor subraya la necesidad de con- 
servar la circulacién colateral. 

Se insiste en la importancia de la sim- 
patectomia lumbar y en su utilidad como 
coadyuvante a las operaciones directas. 

Se discute el valor de la trombectomia 
como medida salvadora de un miembro 
en la trombosis arterial aguda. 
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También se opina sobre las indicaciones 
y el valor comparativo de la tromboarte- 
riectomia, la jiberacién femoropoplitea y 
ey “by-pass.” 


SUMARIO 


Os métodos cirtirgicos conservativos 
empregados no tratamento das oclusdes 
arteriais dos membros inferiores sao 
avaliados, 


A necessidade de conservar a circulacaéo 
colateral é discutida. 

A importancia basica da simpatectomia 
lombaré discutida e 0 emprego concomi- 
tante com a operacaéo direta é indicada. 

O valor da trombectomia como medida 
salvadora da extremidade envolvida em 
casos de obstrucao arterial aguda é dis- 
cutida. 

As indicagées e os méritos comparativos 
da tromboendarteriectomia liberacao fe- 
muro-popliteal e a operacao de “‘by pass” 
sao considerados. 


ZUSAM MENFASSUNG 


Der Wert der konservativen chirurgi- 
schen Massnahmen in der Behandlung von 
Verschliissen der Arterien der unteren 
Gliedmassen wird abgeschatzt. 


Auf die Notwendigkeit der Erhaltung 
des Kollateralkreislaufes wird hinge- 
wiesen, 

Die grundlegende Bedeutung der Resek- 
tion des lLendenabschnittes des Sym- 
pathikus und ihre Niitzlichkeit in 
Verbindung mit direkten Eingriffen wer- 
den hervorgehoben. 


Der Wert der chirurgischen Entfer- 
nung des Thrombus zur Erhaltung des 
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Gliedes in Fallen von akuter arterieller 
Thrombose wird eroértert. 

Es wird ferner auf die Indikationen 
und auf die relativen Verdienste der Resek- 
tion der thrombosierten Arterie, der 
Durchgingigmachung der Aa. femoralis 
und poplitea sowie der Umgehungsopera- 
tionen eingegangen. 


RIASSUNTO 


Vengono esposti i risultati ottenuti con 
i metodi chirurgici conservativi nella cura 
delle obliterazioni arteriose dell’arto in- 
feriore. Viene attribuita soprattutto im- 
portanza alla conservazione del circolo 
collaterale. La simpatectomia lombare é 
utile come metodo a sé e in aggiunta agli 
interventi diretti sull’arteria. 

Viene discusso il valore della trombec- 
tomia come metodo d’urgenza per salvare 
un arto da una trombosi acuta. 

Vengono infine paragonati i pregi della 
trombo-endarteriectomia, della liberazione 
dell’arteria femoro-poplitea e degli inter- 
venti di derivazione. 
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Treatment of Varicose Veins 


H. O. McPHEETERS, M.D., F.A.C.S., F.I.C.S. 


MINNEAPOLIS, MINNESOTA 


treatment of varicose veins is mainly 

surgical. Careful preoperative study 
and thorough surgical removal of all 
varicose veins present, combined with 
proper follow-up care, gives fine results 
in the large majority of cases. 

This conclusion is reached after having 
done 6,500 saphenofemoral and sapheno- 
popliteal ligations with retrograde injec- 
tions between the years 1932 and 1949 
and 4,698 high ligations, with careful 
stripping, dissection and follow-up care 
from 1949 to 1957—a total of 11,198 
ligations. ; 

Detailed statistics will be omitted, but 
conclusions will be drawn from this large 
volume of work over so many years. 

A thorough knowledge of the super- 
ficial and deep venous patterns of the 
lower extremity is essential. This can be 
found in any good text on anatomy. Any 
or all of these veins may become dilated 
and varicosed. It is not known why some 
do and others do not, unless it is due 
mainly to congenitally weak walls and loss 
of valve function. 

The reverse flow in varicose veins is 
now accepted, and this forms the basis for 
the surgical method of treatment. 

In no surgical field are the careful pre- 
operative study and examination more 
important. The source of the reverse flow 
must be carefully studied (anomalies of 
the saphenofemoral juncture). Is it all 
from the saphenofemoral juncture? Are 
there accessory saphenous veins involved? 
Look for the internal and external femoral 
cutaneous branches. At times the vaginal 


[ treatan most surgeons agree that the 
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or hemorrhoidal plexus may be the source. 
Always look for incompetent perforating 
veins. (Sherman’s Fig. 12) (Sherman;' 
Meyers.*) 

No operation is done through infected 
skin or dermatitis. Ulcer patients with 
edema and infection must be put to bed 
with the lower parts of the legs in high 
elevation for routine hot wet packs and 
care until all edema is gone and the infec- 
tion is under control. 

The vein at the groin is located by the 
PPT (percussion pulse test).* The line 
of the incision parallel with the groin 
should be marked with a marking pen.* 
Place dots along the course of the veins. 
Especially mark the sites for the incisions. 
Areas for extensive dissection are marked. 
Perforators are found as sensitive, soft 
spots or holes in the deep fascia. Pres- 
sure in the soft spot or perforator hole 
through the fascia is painful, as is the 
stretching of any fascial opening, such as 
an early hernia. Mark these spots with 
a distinctive cross. 

This examination, study and marking 
should be done by the surgeon himself at 
the end of the day, when the veins are 
distended, and then reviewed just before 
the operation. In this way the surgeon 
has in mind just what he plans to do and 
it is important that he then follow his 
plan, not hesitating to do the operation 
thoroughly as charted. This careful study 
and marking should guide him through- 
out the operation. Much time will be 
saved and better work done with this sys- 
tem. Do not forget that both the long 
and short saphenous systems may be cross- 


*Vaporite Marking Pen. Vaporite Marking Pen & Ink 
Company, 307 E. Hennepin Ave., Minneapolis. 
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Large perforator or communicating vein internal, 

lower third of leg. Note opening in deep fascia, 

as well as tortuous vein in forceps where it joined 
main saphenous. 


involved in every case. Seldom is it 
either one or the other. 

In most of these cases I have-employed 
a combination of preliminary sedation, 
HMC No. 1, given intravenously just be- 
fore surgery, with infiltration of procaine 
hydrochloride in the areas of incision. 
Spinal anesthesia, properly given, is ideal, 
and general anesthesia can be used. It is 
essential that the patient ambulate as soon 
as possible after the operation. He can 
do this sooner if HMC and local anes- 
thesia are employed—usually after four 
hours. The patient then continues rapid 
walking for five minutes each hour, during 
the daytime, for the next week. The lower 
legs must be in 10 degree elevation when 
the patient is not walking during the first 
three days after the operation, 

The ligation must always be done flush 
with the walls of the deep veins and above 
all tributaries. The foramen is closed with 
a purse-string suture. An effort is then 
made to dissect, strip and remove all the 
varicosed segments to the instep, both 
internal and external to the ankle. If 
there are no varicose veins about the heel, 
do not strip the lower third of the short 
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saphenous. The terminal cutaneous nerve 
to the heel and ankle areas hugs the vein 
so closely that it is usually removed with 
this stripping. The patient is then always 
worried about the numbness. Search 
diligently for the perforators, and do not 
be satisfied just because the stripper 
passed the perforator area. It may be 
torn off and lie. bleeding, ready to form 
a new source of varicose veins at a later 
date. If you ‘thought it was there, in- 
cise and look for it,carefully. Ligate 
below the fascia, and suture the fascia 
hole well. : 

As rapigly as the varicose segments are 
stripped and dissected out, pressure is 
held firmly’: over and along those areas 
to check the bleeding. It is surprising how 
well and how quickly it is stopped. 

If the operation is bilateral, both legs 
are prepared, but one is covered until 
worked on, and the first is then covered 
while the second is worked on. The in- 
fected or ulcerous areas are covered, and 
vein stripping is carried out down to those 
areas, 

I do not operate on varicose veins in:a 
pregnant patient. They are best treated 
palliatively and then operated on four 
months post partum. 

Spider veins can best be injected with 
fine Sylnasol foam, by means of a 26-gauge 
needle. Do not use pressure and rupture 
the fine veins, as a slough will always fol- 
low.* 

The patient is operated on with the 
table in the 7 degree Trendelenburg posi- 
tion, and the legs are kept elevated for 
two days when he is not walking. _Imme- 
diately after the operation the wounds 
are dressed, and then two layers of sheet 
gauze are wrapped about the leg from 
groin to ankle. (I prefer and use a bandage 
(trade name Elastoplast) made by Duke 
Laboratories. It is a special type of elastic 
and adhesive bandage, manufactured in all 
widths from 1 to 10 inches). A 4-inch (10 
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cm.) Elastoplast bandage is applied over 
this gauze on the thigh and a 3-inch (7.5 
cm.) bandage on the lower part of the leg. 
It is very firmly applied except over the 
instep. Pressure pads are placed along the 
stripped areas if the dissection and strip- 
ping has been extensive. The gauze applied 
under the Elastoplast makes for easy re- 
moval. 

This support is removed on the eighth 
day. Sutures are removed, and then a rub- 
ber elastic 4-inch (12 cm.) ace bandage is 
worn in the daytime for two months, or as 
long as the lower part of the leg swells 
and is edematous. Follow-up injections 
are then made into any varicose vein 
segments remaining, and the perforator 
under the old ulcer area may be ligated 
when convenient. It is usually there. 

I do not advise grafting ulcer areas at 
time of venous surgical intervention. 
Rather, strip to the ulcer area. Dress it 
as needed and apply the ace bandage 
tightly. Rapid walking is important. 

In this entire series of vein ligations I 
have encountered but 1 embolus, and that 
was in a case of rapidly ascending super- 


ficial phlebitis that had already extended 


into the femoral vein. I did not head it 
off by doing a saphenofemoral ligation, 
though the femoral vein was opened and 
the clot sucked out. A new thrombus 
formed in the femoral vein, with the re- 
sultant fatal embolus. The patient should 
have had more active and continuous 
anticoagulant therapy. This fatal embolus 
should not be charged to the operative 
treatment of varicose veins but rather to 
poor surgical judgment in the treatment 
of thrombophlebitis. 


SUMMARY 


A report is presented of the ligation 
with retrograde injection of varicose veins 
in 6,500 cases 1932 through 1949 and the 
ligation, stripping, dissection and injec- 
tion of varicose veins in 4,698 cases from 
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1949 to 1957, a total of 11,198 ligations 
in all, 

Not a single embolus should be charged 
to the operative treatment of varicose 
veins, as the one that did develop occurred 
after treatment for thrombophlebitis. In 
the author’s opinion it should not have 
been operated on at all. 


RIASSUNTO 


Viene riferito uno studio su 6500 casi di 
legatura e iniezione retrograda di vene 
varicose, e su altri 4698 casi di legatura, 
Svaginazione, dissezione e iniezione di 
varici; questi 11.198 interventi furono 
eseguiti fra il 1949 e i] 1957. 

Non si ebbe alcuna complicanza di tipo 
embolico post-operatoria, tranne un caso 
che si manifesto in seguito a trattamento 
per tromboflebite, che—secondo il parere 
dell’autore— non avrebbe dovuto essere 
operato affatto. 


ZUSAM MENFASSUNG 


Es liegt ein Bericht iiber 6500 bis zum 
Jahre 1949 mit Unterbindung und retro- 
grader Einspritzung behandelter Krampf- 
adern und itiber 4698 zwischen 1949 und 
1957 mit Unterbindung, Herausziehung, 
Resektion und Einspritzung behandelter 
Krampfadern vor. Die Gesamtzahl der 
Unterbindungen betrug 11198. 

Es trat keine einzige Embolie auf, fiir 
die die operative Behandlung der Krampf- 
adern verantwortlich zu machen ware; das 
einzige Vorkommnis einer Embolie ent- 
stand nach Behandlung einer Thrombo- 
phlebitis. Dieser Fall hatte nach Ansicht 
des Verfassers iiberhaupt nicht operiert 
werden sollen. 


RESUMEN 


Se trata de un informe sobre ligadura 
e inyeccién retrégrada en varices en 6.500 
casos, llevada a cabo hasta 1.949, y de 
ligadura, extraccién, direccién e inyec- 
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cién practicadas en 4.698 venas varicosas 
de 1.949 a 1.957, en un total de 11.198 
ligaduras. . 

No se ha presentado un solo caso de 
émbolo consecutivo al tratamiento opera- 
torio de las venas varicosas, como lo ocur- 
rido alguna vez en el tratamiento de las 
tromboflebitis. En su opinién estos tlti- 
mos casos no deben operarse. 


RESUME 


L’auteur présente une étude sur 6.500 
cas de ligatures de varices avec injections 
rétrogrades depuis 1949, et sur 4.698 cas 
de ligatures, dénudation, dissection et in- 
jections, de 1949 4 1957, soit au total 11.198 
ligatures. 

Aucun cas d’embolie ne devrait étre mis 
sur le compte du traitement chirurgical 
des varices. En effet la seule embolie con- 
statée s’est produite aprés traitement d’une 
thrombophlébite que, de l’avis de ]’auteur, 
il n’aurait pas fallu opérer, 
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SUMARIO 


O A. apresenta os resultados da ligadura 
com injecao retrograda em 6.500 casos de 
veias varicosas até 1949, excisad por dis- 
seccéo e injeccao em 4.698 casos de 1949 
4 1957, n’um total de 11.198 ligaduras. 

Considera que nao houve um émbolo 
atribuivel 4 operacéo e o Unico compro- 
vado foi devido a tromboflebite em trata- 
mento. Na opiniao do A. estes casos nao 
devem ser operados. 
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Medicine has eliminated many of the “external’’ diseases—infections, intoxica- 
tions—that formerly plagued mankind. Two other types of illness now prevail: 
internal (hypertension, ulcers, allergies, arteriosclerosis, degenerative diseases, ne- 


phroses, psychoses), and occupational, caused by physical and mental tension, a 
confined sedentary life alternating with periods of intense activity and sudden travel, 
overeating alternating with hasty snacks, tobacco and alcohol excesses, and general 
stress. To these may be added disorders due to poor lighting, acoustics and sitting 
conditions, and bad circulation caused by inactivity. 
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Carcinoma of the Prostate: Metastases, 


Therapy and Survival 


A Statistical Analysis of Five Hundred Cases 


LOWRAIN E. McCREA, M.D., F.A.C.S., F.I.C.S. 
AND 
LESTER KARAFIN, M.D., M.Sc. (Urol.) 


PHILADELPHIA, PENNSYLVANIA 


ARCINOMA of the prostate is com- 
C mon. Metastasis from prostatic car- 

cinoma occurs more frequently than 
is generally considered or realized. To 
determine the incidence of these secondary 
lesions, a complete review of all patients 
seen, treated and followed since the advent 
of endocrine therapy in 1941 to the time 
of writing was made, only patients with 
proved carcinoma of the prostate being 
included. Because of the accurate fol- 
low-up system of the tumor clinic, to 
which every person hospitalized, studied 
or treated who was suffering with any 
type of malignant growth is referred, 
accurate data on progress, decline and/or 
death is readily obtainable. Such a sys- 
tem not only permitted a close scrutiny 
of the hospitalized patient and of out- 
patients’ records but afforded an oppor- 
tunity to compare longevity following 
various types or forms of treatment. No 
attempt has been made to compare pre- 
viously presented series by other inves- 
tigators as to the percentage occurrence 
of metastases or as to the period of sur- 
vival, as this is intended to be a statistical 
observation personally compiled from ob- 


Read at the Twenty-Second Annual Congress of the United 
States and Canadian Sections, International College of Sur- 
geons, Chicago, Sept. 9-13, 1957. 
Submitted for publication Sept. 13, 1957. 





servations at one large city hospital. 

It is the purpose of this presentation to 
offer a carefully tabulated study of 500 
cases of carcinoma of the prostate, the 
incidence and sites of metastasis, an anal- 
ysis of the various types of treatment in 
relation to longevity and a statistical 
evaluation of survival following therapy. 
It is hoped that such an analytic study, 
based on the experience of many years in 
this hospital (Philadelphia General), may 
aid in the correlation and better under- 
standing of the factors involved in the 
medical and surgical treatment of the pa- 
tients in whose cases the diagnosis of 
prostatic carcinoma has been made. 

Age.—The average age of the patients 
in this series was 72 years. The youngest 
was 38 and the oldest 91. A tabulation 
of the ages revealed that 56 were between 
50 and 59; 145 were between 60 and 69, 
and 299 were 70 or older. In a previous 
survey of 812 patients with carcinoma of 
the prostate it was found that the average 
age at the time of admission to the hos- 
pital was 66.94 years. Such a difference, 
in our opinion, would have no influence 
on the incidence of the disease. 

Race.—It has been repeatedly asserted 
that prostatic disease occurs less fre- 
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TABLE 1.—Metastases of Carcinoma of the Pros- 
tate: Skeletal (Three Hundred and Twenty-Five 
Cases, or 65 Per Cent) 





Skeletal Metastases in $325 Cases (65%) 




















Vertebrae 176 cases 
y Pelvis 158 cases 
Femur 27 cases 
Ribs 103 cases 
_ Skull 23 cases 
Humerus 19 cases 








TABLE 2.—Metastases of Carcinoma of the Pros- 
tate: Soft Tissue (Ninety-Six Cases, or 19.2 
Per Cent) 





54 
36 
24 


cases 
cases 
cases 
cases 
cases 
cases 
cases 
cases 
case 
case 
cases 
case 
case 
case 


Lymph nodes 
__Lungs _ 
Liver 
Kidney 
Spleen 
Adrenal 
Spinal cord 
Brain 
__ Penis 
____ Thyroid 
___ Pleura and pericardium 
____ Heart 
Pancreas 
Genitourinary tract 
~ Local Extension 
Rectum 












































pat] pe] et) | et! et! DD] CD] HA! Ot! CO 








ao 


cases 





quently among Negroes than among Cau- 
casians. In this survey there were 258 white 
patients (51.6 per cent) and 242 Negro 
patients (48.4 per cent) in whose cases 
a diagnosis of carcinoma of the prostate 
had been made. A survey of the records 
of general hospital admissions revealed 
that the number of white and that of 
Negro male patients are approximately 
equal. 


Symptoms.—The average duration of 
symptoms before the patient sought medi- 
cal aid was five months. The complaints 
fell into two major categories: obstructive 
prostatism, and pain from bony metas- 
tasis. Gross hematuria was noted in only 
30 patients on admission. A number of 
patients exhibited neurologic phenomena, 
such as paralysis of the lower extremities. 
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Phosphatase Levels.—Phosphatase de- 
terminations were recorded in the major- 
ity of the cases. In those instances in 
which the patient was admitted in such an 
extreme condition that a proper work-up 
was impossible and in those cases in which 
carcinoma was not suspected and was dis- 
covered at autopsy, determination of the 
phosphatase levels was not always done. 
There were several instances in which the 
blood phosphatase levels were greatly 
elevated. The highest recording of acid 
phosphatase was 268 King-Armstrong 
units, which was depressed to a level of 
35 units after orchidectomy and estrogen 
therapy. 


A correlation between elevation of . 
phosphatase levels and the roentgen pic- 
ture was attempted. There were 55 in- 
stances in which the acid and alkaline 
phosphatase levels were normal but there 
was definite roentgen evidence of metasta- 
sis. There were 10 cases in which roentgen 
study revealed no abnormality but definite 
elevation of the phosphatase level was 
noted. Such data substantiate the state- 
ment that the phosphatase level cannot be 
used as a criterion in arriving at a diag- 
nosis of carcinoma of the prostate, deter- 
mining the extent or distribution of 
metastasis or estimating the prognosis. 

Diagnosis.—The diagnosis of each pa- 
tient’s condition was established by exam- 
ination of tissue removed at opera- 
tion, biopsy or autopsy, and by rectal 
examination of the prostate plus asso- 
ciated roentgenographic evidence of metas- 
tasis. A diagnosis was made by tissue 
examination in 204 cases (40.8 per cent), 
after transurethral resection in 166 in- 
stances; after suprapubic or perineal 
prostatectomy in 16 instances; after 
perineal needle biopsy in 16 instances, and 
after biopsy of the lymph nodes in 6 in- 
stances. The total number of autopsies 
done in this series was 99. In 51 in- 
stances (10.2 per cent) the observations 
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at autopsy were the sole means of estab- 
lishing a diagnosis. Many of the patients 
were admitted in a condition so extreme 
as to prevent detailed study. 
Roentgenographic evidence of metas- 
tasis was present in 358 cases (74 per 
cent), and was the sole means of diag- 
nosis in 245 (49 per cent). It may be 
pointed out that in 102 cases (20.4 per 
cent), roentgenographic study failed to 
reveal the presence of metastasis, the 
diagnosis being made by tissue study. 


Metastasis.—In this study, 340 patients 
(68 per cent) revealed metastasis when 
first admitted and studied. There was no 
evidence of metastasis in 160 cases (32 
per cent). It was also revealing to learn 
that, in spite of treatment, late metastases 
developed in 18 of the 160 patients of 
whom complete follow-up records were 
available. 

Local Spread: This is usually early and 
involves the surrounding or contiguous 
structures, such as the bladder, seminal 
vesicles, urethra and/or rectum. It was 
statistically impossible to determine from 
this record study the incidence of local 
spread. It is presumed to be extremely 
high. In 6 cases in this series a diagnosis 
of rectal carcinoma was made because of 
pronounced involvement by the prostatic 
carcinoma. 

Distant Spread: Distant metastases 
were tabulated (Table 1) as _ skeletal, 
determined by roentgen evidence in 358 
cases (65 per cent) or at autopsy in 99 
instances (19.8 per cent). Many of the 
patients exhibited diffuse skeletal metas- 
tases, as 506 sites of metastasis were ob- 
served in 325 patients. Metastasis to soft 
tissue (Table 2) was observed 143 times 
in 96 patients (19.2 per cent). It is re- 
vealing to note the presence of metastasis 
to the spleen. It is ordinarily considered 
that the spleen is seldom the site of metas- 
tasis from the prostate. It is also inter- 
esting to note the occurrence of metastasis 
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to the penis. In a recent review of the 
literature it was observed that the penis 
was involved in metastasis from carci- 
noma of various organs in a total of 71 
cases. In this review, metastasis to the 
penis from carcinoma of the prostate 
occurred only once. It is surprising that 
the penis is so infrequently the site of 
metastasis from the prostate, considering 
the close proximity and the blood supply. 
In this survey autopsy was done in 99 in- 
stances; in 54 no evidence of metastatic 
sites was observed, and the remaining 45 
revealed metastases. Of these 45 instances, 
there were 25 in which metastasis was 
discovered incidentally and had not been 
suspected clinically. 

Treatment.—An analysis of the differ- 
ent modes of treatment revealed pertinent 
and important data. The various modes 
of management may be considered as 
follows: 

1. No treatment. There were 118 pa- 
tients who were not treated, either because 
the diagnosis was not suspected clinically 
or because death occurred soon after ad- 
mission to the hospital, before diagnosis 
and treatment could be inaugurated. 

2. Prostatectomy and estrogen therapy. 
There were 70 patients in the group 
treated by these methods. Transurethral 
resection was the surgical procedure of 
choice, as in this entire series 166 such 
procedures were done. In this group and 
the following group, however, there were 
16 instances in which suprapubic or 
perineal prostatectomy was done. All 
patients were given estrogen therapy, 
although it was impossible to determine 
the regularity with which the drug was 
taken by the patient after discharge from 
the hospital. The average period of sur- 
vival after this type of treatment was 
twenty-eight months. Twelve of the pa- 
tients survived for more than five years. 


3. Prostatectomy, orchidectomy, and 
estrogen therapy. There were 112 pa- 











tients in this group. The average period 
of survival was thirty-four months; 22 
patients survived for more than five years. 
In this group the survival rate was higher 
in this series than with any other form of 
treatment. 

4. Orchidectomy and estrogen therapy. 
There were 92 patients in this group. The 
average period of survival was twenty-two 
and eight-tenths months, with 7 patients 
surviving for more than five years. 

5. Estrogen therapy only. There were 
108 patients in this group. The average 
period of survival was twelve and four- 
tenths months. There were no five-year 
survivors. (Estrogen therapy alone was 
administered to patients who refused sur- 
gical intervention and to those whose 
physical condition precluded it.) This form 





TABLE 3.—Metastases of Carcinoma of the Pros- 
tate: Survival According to Therapy Employed 








Number of , 
Treatment Cases Average Survival 
None 118 Less than one 


month 


28 months (12 
over five years) 





TUR andestrogen 70 
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TUR, estrogen 
and orchiectomy 112 


34 months (22 
over five years) 





Estrogen 108 


12.4 months (none 
over five years) 
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of therapy resulted in the lowest survival 
rate of the series. 

There were 40 patients (8 per cent) of 
the entire series who survived five years 
or longer regardless of the type or mode 
of treatment. 

One highly interesting patient survived 
for nineteen years, during which time he 
was given intense roentgen therapy to 
the lumbar spine, the pelvis and the 
pituitary, before the advent of the endo- 
crine era. Ultimately he was given 
estrogen therapy (stilbesterol). 

Estrogen therapy in this series con- 
sisted of stilbesterol administered in doses 
of 5 mg. three times a day until two years 
ago, when a new estrogenic preparation, 
Vallestril,* was used. In order to evaluate ' 
this new estrogenic preparation, 30 pa- 
tients with carcinoma of the prostate were 
given 3 to 30 mg. of Vallestril three times 
a day for periods varying from three to 
twelve months. Side reactions were noted, 
and acid and alkaline phosphatase deter- 
minations were obtained at monthly inter- 
vals. The drug was well tolerated, with 
minimal side effects when maintained on 
the lower dosage schedule. As the dose 
was increased, it was noted that the pa- 
tients began to show signs of intolerance, 




















such as nausea, vomiting, abdominal pain, 
ankle edema and, in some _ instances, 
gynecomastia. In all patients the acid 
phosphatase appeared to be well sup- 
pressed. 

We are convinced that Vallestril is a 
satisfactory and in some ways a superior 




























22.8 months (7 


Estrogen and 
over five years) 


orchiectomy 92 








TABLE 4.—Metastases of Carcinoma of the Pros- 
tate: Survival in General 




















0- 11 months 257 cases (51.4%) 

12- 23 months 89 cases (17.8%) estrogen for routine use in the endocrine 

24- 35 months 57 cases (11.4%) therapy of carcinoma of the prostate. This 

ad a months a3 cases tee} is true particularly when the tolerance 
: 2 and/or side effects are compared with 





60- 71 months ( 5 years) 20 cases ( 4.0%) 
72- 83 months ( 6 years) 6 cases ( 1.2%) 
84- 95 months ( 7 years) 4 cases ( 0.8%) 
96-107 months ( 8 y 4 cases ( 0.8%) 
108-119 months ( 9 years) 4 cases ( 0.8%) 
1 
1 





some of the other estrogenic preparations 
used in similar doses. 

Longevity.—The survival rate was de- 
termined from the date of the diagnosis 














120-131 months (10 years) ease ( 0.2%) 
228 months (19 years) case ( 0.2%) 





*The Vallestril used in this study was supplied through 
the courtesy of Dr. William Crosson of G. D. Searle and Co., 
Chicago, Illinois. 
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at the time of the original hospital admis- 
sion to the recorded date of death. 

It was shown in this survey that the 
group of 112 patients on whom prostatec- 
tomy and orchidectomy were done and 
were followed by the administration of 
estrogens. 

A complete tabulation of the duration 
of survival is summarized in Table 4. 


SUMMARY 


Metastasis of carcinoma of the pros- 
tate is common. In a series of 500 pa- 
tients, 340 (68 per cent) revealed metas- 
tasis at the first examination. 

Skeletal metastasis of carcinoma of the 
prostate occurs more frequently than does 
metastasis to the soft tissues. In this 
series 325 patients (65 per cent) revealed 
506 sites of bony metastasis, in contrast 
to 96 patients (19.2 per cent) in whom 
metastasis to the soft tissues was ob- 
served, 

The longest average period of survival 
(thirty-four months) occurred after pros- 
tatectomy, orchidectomy and the adminis- 
tration of estrogens. The shortest fol- 
lowed the use of estrogenic therapy alone. 

The use of the estrogen Vallestril was 
followed by minimal side effects, although 
the acid phosphatase levels were sup- 
pressed. 


RIASSUNTO 


Le metastasi da cancro della prostata 
sono frequenti; in un gruppo di 500 malati 
il 68% aveva una metastasi gia apprezza- 
bile fin dal primo esame. 

Le metastasi scheletriche sono le pit fre- 
quenti; su 325 malati (il 65%) vi erano 
506 localizzazioni ossee, mentre in altri 96 
malati (19,2%) vi erano metastasi alle 
parti molli. 

Le pit lunghe sopravvivenze si ottennero 
dopo prostatectomia, orchiectomia e som- 
ministrazione di estrogeni (media di 
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sopravvivenza 34 mesi), le pit: brevi dopo 
terapia ormonale isolata. L’impiego del 
Vallestril si dimostrO immune da incon- 
venienti e i livelli di fosfatasi acida furono 
abbassati. 


RESUMEN 


Las metastasis del carcinoma de pros- 
tata son frecuentes. 


El 68% de una serie de 500 sujetos pre- 
sentaban ya metastasis en su prime 
examen médico. 

Las metastasis mas frecuentes son en 
tejido éseo; de todos estos casos presen- 
tados, 325 (el 65%), tenian metastasis en 
hueso, mientras que 96 (el 19,2%), las 
tenian en tejidos blandos. 

El caso que alcanzé6 mayor superviven- 
cia (34 meses), habia sido prostatectomi- 
zado, orquidectomizado y tratado con 
estrégenos. En cambio, los enfermos tra- 
tados exclusivamente con estrégenos han 
sobrevivido menos. 

El empleo del estrégeno Vallestril no 
produce practicamente efectos secundarios, 
aunque hace bajar el nivel de fosfatasa 
Acida. 


SUMARIO 


A metastase do carcinoma da prostata 
écomum. Em 500 pacientes houve 68 %— 
340 casos de metastases. 

As metastases esqueléticas ocorrem mais 
frequentemente do que as dos tecidos 
moles. N’uma serie de 325 pacientes 
(65%) houve 506 metastases 6dsseas em 
contraste com o que foi observado em 96 
doentes (19.2%) portadores de metastases 
em tecidos moles. 

O maior periodo de sobrevida ocorreu 
apés prostatectomia, orquidectomia e ad- 
ministracdo de estrogenos. O periodo mais 
curto ocorreu com o uso exclusivo de estro- 
génicos. O uso do estrogeno Vallestril 
provocou minimos efeitos colaterais muito 











embora houvesse supresséo dos niveis de 
fosfatase acida, 


ZUSAM MENFASSUNG 


Das Auftreten von Metastasen beim 
Prostatakrebs is haufig. Unter 500 Kran- 
ken hatten 340 (68%) bei der ersten 
Untersuchung Metastasen aufzuweisen, 

Die Metastasen des Prostatakarzinoms 
treten in den Knochen haufiger auf als 
in den Weichteilen. In der vorliegenden 
Krankenserie zeigten 325 Patienten (65% ) 
Knochenmetastasen an 506 Stellen; dem- 
gegeniiber wurden Weichteilmetastasen 
nur an 96 Kranken (19,2%) beobachtet. 

Die langste durchschnittliche Ubher- 
lebensdauer (34 Monate) ergab sich nach 
Resektion der Prostata und der Hoden 
unter gleichzeitiger Verabfolgung von 
weiblichen Geschlechtshormonen. Die kiir- 
zeste Lebensdauer wurde nach ausschliess- 
licher Behandlung mit weiblichen Ge- 
schlechtshormonen beobachtet. 
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Das Hormonpraparat Vallestril zeigte 
nur minimale Nebenerscheinungen, ob- 
gleich der Spiegel der sauren Phosphatase 
im Blut herabgedriickt war. 


RESUME 


Les métastases du carcinome de la pros- 
tate sont courantes. L’étude de 500 ma- 
lades a révélé des métastases dans 340 cas 
(68%) lors du premier examen. 

Les métastases osseuses sont les plus 
fréquentes. L’auteur a diagnostiqué 506 
foyers osseux chez 325 malades (65%), 
alors que 96 malades seulement (19.2%) 
présentaient des métastases des tissus 
mous. 

La durée moyenne de survie la plus 
longue (34 mois) a été observée aprés 
prostatectomie, orchidectomie et adminis- 
tration d’oestrogénes; la plus courte, aprés 
une thérapeutique aux oestrogénes seuls. 

Avec les oestrogénes Vallestril les com- 
plications ont été minimes malgré la sup- 
pression des niveaux de phosphatase acide. 


Laénnec, even during his lifetime, was the recipient of many eulogies. Perhaps 
none touched him more than that of the great writer Chateaubriand, who said: “By 
means of a tube applied to the external parts of the body our learned Breton compa- 
triot Dr. Laénnec has succeeded in recognizing by the quality of the sounds of respi- 
ration the nature of the diseases of the heart and of the chest. This beautiful and 
great discovery will mark an epoch in the history of the art. If one could invent a 
machine for hearing what takes place in a man’s conscience, that would also be 
useful for the days in which we live. ‘It is in his spirit that a physician should find 
remedies,’ another physician has said in his ingenuous maxims, and the work of Dr. 
Laénnec proves the justness of this observation.” 





—Ralph H. Major 








Arteriovenous Aneurysm of the Kidney 
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of the urologic entities frequently 

written about, less often considered 
in differential diagnosis and only rarely 
encountered in practice by the individual 
clinician. Most renal aneurysms have 
been of the simple type, limited to the 
artery; a review of the world literature 
reveals reports of 122 such cases. Arterio- 
venous aneurysm is much less common, 
only 8 previous cases having been re- 
ported. The dearth of previous reports, 
the absence in this instance of the pathog- 
nomonic sign of signet-ring calcification, 
the radiographic simulation of renal tumor, 
the fact that the growth derived from one 
of the least frequent etiologic factors, and 
the striking anomalous anatomic variation 
in the vascular pattern seemed to justify 
this report of a ninth case. 


A NEURYSM of the rectal artery is one 


REPORT OF CASE 


P. S., a 68-year-old white man, was admitted 
to St. Luke’s Hospital on Oct. 4, 1956, because 
of total, microscopic, painless hematuria of 
three days’ duration. This was accompanied 
by the passage of clots. The past history 
included diabetes of several years’ duration 
and the performance of a transurethral pros- 
tatectomy for hyperplasia three years prior 
to admission. 

Physical examination revealed nothing per- 
tinent. The heart and lungs were normal. 
The pulse was regular at 88 per minute. The 
blood pressure in millimeters of mercury was 
130 systolic and 80 diastolic. The abdomen 
and loins were normal. Neither kidney was 
palpable. There was no tenderness of the cos- 


From the Department of Urology, St. Luke’s Hospital. 
Submitted for publication Oct. 21, 1957. 


tovertebral angle. No thrills or bruits were 
noted in the lumbar areas. Rectal examina- 
tion revealed no abnormality. The external 
genitalia were normal. 

The urine was alkaline, with a_ specific 
gravity of 1.022, 20 mg. of albumin per hun- 
dred cubic centimeters, a 4 plus reaction for 
sugar, innumerable red blood cells and no 
white blood cells. The blood count and the 
nonprotein nitrogen level were within normal 
limits. The fasting blood sugar content was 
191 mg. per hundred cubic centimeters. <A 
roentgenogram of the chest revealed essen- 
tially normal lung fields. An _ intravenous 
pyelogram demonstrated a pressure defect in 
the area of the upper portion of the renal 
pelvis and the upper infundibulum (Fig. 1A). 
A retrograde pyelogram confirmed this defect 
of pattern (Fig. 1B). A rosette of calcific 
density having the characteristics of a clump 
of gallstones was noted in the right upper 
quadrant. By comparing A and B, it was 
seen to change position in relation to the kid- 
ney radicles. No halo-type or signet-ring 
calcification was noted in the area of the renal 
hilum. The cystoscopic picture was normal, 
and urine obtained from the right kidney 
for Papanicalaou studies revealed no malig- 
nant cells. A preoperative diagnosis of tumor 
or cyst of the right kidney was made. 

On Oct. 11, 1956, exploration of the right 
renal area through a flank incision was under- 
taken. Immediately upon mobilization of the 
anterior surface of the kidney a pulsating 
mass the size of a golf ball was discovered, 
coinciding in location with the pressure defect 
noted on the urograms. The vascular pedicle 
consisted of one long, wide renal vein and 
three separate renal arteries. Temporary 
occlusion of the entire arterial supply resulted 
in immediate and complete cessation of the 
pulsations in the area. Nephrectomy was per- 
formed. The patient was discharged on the 
ninth postoperative day, after an uneventful 
recovery. 











A 


Fig. 1.—A, excretory urogram. Note distortion and blurring of superior and middle calyces and inter- 

ruption in continuity of dye passing from upper infundibulum into upper portion of renal pelvis. 

B, retrograde pyelogram. Note persistence of interruption between renal pelvis and upper pole in- 

fundibulum. Note also irregular calcifications near upper pole of right kidney, which have changed 
in relative position from their appearance in A (gallstones). 


Pathologic Considerations.—The speci- 
men (Fig. 3) was grossly a kidney of nor- 
mal size with an overall normal and 
smooth contour except for the area of the 
lesion described. Emerging from the 
hilus were three separate renal arteries, 
a large renal vein and the renal pelvis and 
ureter. The aneurysmal sac was seen on 
the anterior surface of the kidney near 
the hilus, in the collapsed state (Fig. 2A), 
and after injection of the main artery with 
saline solution, in the more natural state 
encountered in vivo (Fig. 2B). Each in- 
jection into the major one of these three 
arteries (1, Fig. 2A), resulted in a bulging 
of the sac, followed shortly by efflux of the 
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same fluid from the renal vein, thus dem- 
onstrating a communication between this 
particular artery and the vein. 

A nephrogram of the specimen was pro- 
duced by injecting Hypaque through the 
main artery and at the same time tempo- 
rarily occluding the renal vein. This dem- 
onstrated a dilated area in the renal medul- 
la, just above the pelvis and anterior to the 
hilus, again corresponding to the radio- 
graphic defect (Fig, 3). 

After fixation of the specimen with 
solution of formaldehyde, the kidney was 
transected in several planes. Figure 4 
demonstrates the aneurysmal sac opened 
at its dome. Deeper sections demonstrated 








| 
| 
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a continuation of the two minor arteries 
as interlobular vessels, while the largest 
artery led directly into the aneurysmal 
sac, which then communicated with the 
vein. 





Fig. 2.—A, surgical specimen. Note depression 
of saccular area near hilum. This is empty 
aneurysmal sac. Landmarks have been numbered 
as follows: 1, main renal artery; 2, renal vein; 
8, smaller renal artery; 4, another small renal 
artery, and 5, ureter. B, lateral view of surgical 
specimen. Note bulging aneurysmal sac near 
renal pelvis, after injection of saline solution 
through main renal artery. This is aneurysm 
as it appeared in vivo. 


731 
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Fig. 3.—Postoperative nephrogram. After injec- 

tion of opaque medium through main renal artery, 

dilated area is seen in renal medulla, represent- 
ing aneurysmal sac. 





Fig. 4.—Surgical specimen. Appearance after 
fixation with solution of formaldehyde and tran- 
section through dome of aneurysmal sac. 


COMMENT 


Detailed discussion of the etiologic fac- 
tors involved in arteriovenous aneurysm 











of the kidney have been presented previ- 
ously in articles accompanying the other 
8 reported eases.! Suffice it to say now 
that they have run the gamut from con- 
genital anomalies, through inflammatory, 
neoplastic and degenerative changes lead- 
ing to fistulous formations, to trauma, 
both operative and nonoperative. Such 
specific conditions as tuberculosis, syphi- 
lis, pyonephrosis, adenocarcinoma, rheu- 
matic endarteritis and arteriosclerosis 
have each, at one time or another, been 
associated with the lesion under discus- 
sion. Hypertension has been present in 
half the cases and absent in the other half. 
Our case presented none of the conditions 
just enumerated. There was no hyper- 
tension, and the aneurysm was located 
in the parenchyma. We are convinced 
that in this case the arteriovenous aneu- 
rysm was congenital, the least common 
of the various types. 


SUMMARY 


A case of arteriovenous aneurysm of 
the kidney in a 68-year-old man is re- 
ported. This is the ninth such case un- 
covered. The lesion was heralded by 
hematuria, confounded diagnostically by 
the absence of the typical signet-ring cal- 
cification, cured by nephrectomy and 
judged by the history and the anatomic 
dissection to be of congenital origin. 


ZUSAM MENFASSUNG 


Es wird tiber einen Fall eines arterio- 
vendsen Aneurysma der Niere bei einem 
68jahrigen Manne berichtet. Es handelt 
sich um den neunten Fall dieser Art, der 
zur Beobachtung kam. Die Erkrankung 
ausserte sich durch Harnblutung, bot 
diagnostische Schwierigkeiten infolge des 
Fehlens der typischen siegelringférmigen 
Verkalkung, wurde durch Resektion der 
Niere geheilt und wurde auf Grund der 
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Krankheitsgeschichte und des anatomi- 
schen Praparats als kongenitales Leiden 
aufgefasst. 


RESUME 


Il s’agit d’un cas d’anévrisme artério- 
veineux du rein, d’origine congénitale, 
chez un homme de 68 ans, le 9éme décrit 
a ce jour. L’affection était caractérisée par 
une hématurie. Le diagnostic en a été dif- 
ficile par suite de |’absence de la calcifica- 
tion annulaire typique. Guérison par 
néphrectomie. 


RESUMEN 


Se da cuenta en este trabajo de un 
aneurisma arteriovenoso de rifén en un 
hombre de 68 afios. Se trata del noveno 
caso conocido. La lesién fué anunciada 
por una hematuria, confundida en el 
diagnoéstico por la falta de las tipicas cal- 
cificaciones en forma de anillo de sello, 
curada por nefrectomia y considerada por 
la historia y por la diseccién anatémica 
como de origen congénito. 


SUMARIO 


O caso de uma aneurisma renal artério- 
venoso em um homem de 68 anos é apre- 
sentado. Este é o nono caso descoberto. 
A lesdo tinha como sintéma principal 
hematuria, foi confundida diagnostica- 
mente devido a auséncia da tipica calcifica- 
cao em anel de selo, curada pela nefrecto- 
mia e julgada pela historia e dissecgao 
anatoémica ser de origem congénita. 


RIASSUNTO 


Viene riferito un caso di aneurisma 
artero-venoso del rene in un uomo di 68 
anni. Questo caso é il nono descritto. 

La lesione si manifesto l’ematuria, fu 




















VOL. 2%, NO. 6 HOFFMAN AND FONTOURA: RENAL ANEURYSM 


curata con nefrectomia e giudicata di port _—. os = = ary Po J. be om 
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When a race lives in a rough mountainous country, bare of trees, and well 
watered, where great differences of climate accompany the various seasons, there 
the people will be of large physique, well-accustomed to hardihood and bravery, and 
with no small degree of fierceness and wildness in their character. On the other 
hand, in low-lying, stifling lands, full of meadows and where the water is warm, 
the people will be neither large nor slight, but rather broad in build, fleshy and black- 
haired. Their complexions are dark rather than fair and they are phlegmatic rather 
than bilious. Bravery and hardihood are not an integral part of their natural char- 
acters although these traits can be created by training. The people of a country 
where rivers drain the surface water and rain water have clear complexions and 
good health. But where there are no rivers and the drinking water is taken from 
lakes or marshes, the people will necessarily be more pot-bellied and splenetic. People 
who live in countries which are high, level, windswept and rainy tend to be of large 
stature and to show little variation among themselves. They are also of a less 
courageous and less wild disposition. In countries where there is a light waterless 
soil devoid of trees and where the seasons occasion but small changes in climate, the 
people usually have hard sinewy bodies, they are fair rather than dark and they 
are strong willed and headstrong in temperament. Places where changes of weather 
are most frequent and of the greatest degree show the greatest individual differences 


in physique, temperament and disposition among the inhabitants. 


—Hippocrates 
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Fundus Uteri 
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AND 
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port a case of ovarian transplant and 

present a brief review of the litera- 
ture on this subject. Ovarian autografting 
is done only as an attempt to supply nor- 
mal ovarian secretions to those patients 
in whom ovarian tissue is lacking, owing 
either to disease, or to surgical or radio- 
logic castration, or patients who need ad- 
ditional hormone therapy. 


T pm purpose of this article is to re- 


REPORT OF CASE 


Mrs. E. M., a 33-year-old white woman, 
gravida 2, para 2, was admitted to Orlando 
Air Force Base Hospital, Florida, on Jan. 7, 
1958. She stated that she had missed her 
expected normal menstrual periods in Decem- 
ber 1952 and January 1953. Her last nor- 
mal menstrual period had occurred on Nov. 
5 to 9, 1952, and the one prior to that on 
Oct. 14 to 19, 1952. Since her menarche 
at the age of 13, she had menstruated every 
twenty-four to twenty-eight days for four to 
five days except when she was pregnant. Since 
Dec. 7, 1952, she had had almost daily episodes 
of spotty bleeding, and three days prior to 

Read at a meeting of the Alabama Surgical Division, 
United States Section, International College of Surgeons, 


Birmingham, Oct. 31, 1957. 
Submitted for publication Oct. 31, 1957. 


her presentation at the hospital she was aware 
of passing greater amounts of clot. 

The patient was awakened from a sound 
sleep at about 3 a.m. on the day of admission 
by severe cramping pains low in the abdomen, 
associated with dizziness and visual “dif- 
ficulty.” Shortly thereafter she became ex- 
tremely tender in the right upper abdominal 
quadrant. She: was pale, apprehensive, and 
dyspneic, and at times it was difficult to obtain 
a clear, definite answer to questions. She was 
in mild shock. The blood pressure in milli- 
meters of mercury was 90 systolic and 60 
diastolic, and was somewhat unsteady. The 
pulse rate was 96. On examination there was 
a low midline scar, which, according to the 
patient’s statement, resulted from an ap- 
pendectomy in 1941. Nothing further could 
be learned from her or her husband about 
the operation then performed. The entire 
abdomen was diffusely tender, and there 
was exquisite tenderness in the left lower 
quadrant, where a soft, tender, palpable 
mass was present. Speculum examination re- 
vealed a clean cervix with a slight bloody 
discharge. The abdominal mass previously 
described was palpable on bimanual examina- 
tion and was about the size of a tennis ball. 
The cul de sac presented fullness, and a needle 
aspiration thereof yielded a profuse amount 
of old blood, which did not clot and had tiny 
flecks of fibrin visible in it. Laboratory data 
supported the diagnosis of acute loss of blood. 
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While waiting for the operating room to 
be set up, the patient was given plasma and 
then, when it became available, blood. <A 
laparotomy was then done, and approximately 
1,500 cc. of blood was removed from the peri- 
toneal cavity. The bleeding site was easily 
located on the left tube in close proximity to 
the left ovary, which had to be removed in 
order to control the spurting blood vessel. 

After complete cleansing of the peritoneal 
cavity it was determined that the right ovary 
was missing, evidently having been removed 
at the time of the appendectomy. 

In an attempt to conserve normal ovarian 
function, a wedge-shaped portion of the ovary 
was cut. This left an exposed area of ovarian 
cortex approximately 0.75 by 1.25 cm., and 
this was sutured into the posterior portion of 
the uterine fundus with interrupted sutures of 
No. 000 plain catgut. The wedge extended 
approximately 1.5 cm. into the myometrium, in 
an oblique fashion. The patient tolerated the 
procedure quite well, «nd the blood pressure 
had risen promptly after the bleeding vessel 
was clamped. 

The patient was given 1,500 cc. of whole 
blood on the operating table. After a normal, 


uneventful postoperative course she was dis- 
charged at the usual time. 

In the ensuing months she kept a close rec- 
ord of her menstrual history, and two months 
later (March 7) she had her first normal 
menstrual period and continued to have pe- 
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riods of normal frequency and duration for 
the next seven to eight months. Her husband 
was transferred to another military base, but 
she has written to us yearly. Her last letter 
was received in August 1957. 

The letters indicate that she has had no 
symptoms of ovarian failure and that her 
menstrual periods have continued with en- 
tirely normal frequency. Her periods have 
lasted one day less than the five days earlier 
recorded, and during this four-year post- 
operative period she had had only one delayed 
cycle. This was delayed only two weeks. She 
has not had any pregnancies, but the fact that 
she and her husband have separated and she 
has returned to her home must be considered 
important. 


COMMENT 


Ovarian autografting is by no means a 
recent procedure. One of the most en- 
thusiastic proponents of this technic was 
Tuffier, who used adipose tissue of the ab- 
dominal wall as the most adaptable site. 

Sites for grafting have been widely 
chosen and have included the broad liga- 
ment, the omentum, fatty tissue, the 
peritoneum, the rectus muscle, and, as in 
the case here reported, the myometrium. 
Apparently most authors are of the opin- 


Sites of transplant (see text). 


735 








JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


ion that the vascularity of the rectus mus- 
cle makes it highly satisfactory for im- 
plantation, .as it will enable a transplant 
to acquire its own blood supply quickly. 
In addition, this is a fairly accessible site 
when suprapubic incisions are used, as 
they frequently are in gynecologic pro- 
cedures. Transplants that are within the 
broad ligament may later give trouble, 
with the development of cysts; hence this 
location is not recommended. Transplan- 
tation into fatty tissue is likewise not 
recommended, as such tissue is less vascu- 
lar than the rectus muscle or the myome- 
trium. 

Frequently, however, there is the prob- 
lem of development of cystic areas at the 
site of the implant, and these sometimes 
require drainage by aspiration. 

The original technic of autografting 
was described by Tuffier in 1910, and most 
surgeons have followed his technic. In 
1943, however, Kuhn described a technic 
in which multiple thin grafts were im- 
bedded into one or both rectus muscles. 
Thin grafts were used in order to avoid 
necrosis due to excess thickness of the 
grafts. Tuffier used thin shavings of 
ovarian tissue 5 to 10 mm. long and 
0.5 mm. thick. He considered this most 
efficacious and responsible for a _ high 
number of “takes.”’ We are of the opinion 
that perhaps his technic is the one of 
choice if it is impossible to establish a 
good recipient site in the myometrium as 
we were able to do. 

It is our considered opinion that the 
uterine musculature affords a most desir- 
able site for placing the implant, for three 
reasons: (1) it has a good blood supply, 
which is improved to an even better status 
with each cycle as the endometrium grows 
to maturity; (2) the likelihood of tender- 
ness over the areas of implantation is not 
so great as in the rectus muscle, owing 
to the fact that the latter is in continuous 
motion and tension when the patient is 
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out of bed, and (3) the uterine fundus is 
most easily accessible when the abdomen 
is already open, thus eliminating unneces- 
sary additional surgical approaches for 
implantation, as with the rectus muscle 
site procedure. The accompanying dia- 
grams illustrate the site we used for the 
implantation. 


The onset of cystic development in these 
transplants is most probably due to in- 
creased follicular development and luteini- 
zation. Ovarian tissue appears to be cap- 
able of taking hold either as an autograft 
or as a homograft. Certainly it seems 
that the grafts can establish their blood 
supply and develop a certain degree of 
function. No attempt was made in this 
case to determine normal activity by assay 
methods. In our opinion, however, the 
most important criterion of our patient’s 
progress was the fact that her previously 
normal menstrual cycle was reestablished 
and that no signs of ovarian deficit are 
apparent after four full years. We con- 
clude, therefore, that the transplant was 
completely successful. The latent period 
of two full months substantiates the 
premise that there was no ovarian tissue 
hidden from view. 

One of the greatest advantages of the 
uterine fundus as the site of transplanta- 
tion over all other ectopic locations is that 
it offers the rare possibility of future 
pregnancy. The follicle at ovulation will 
rupture into the peritoneal cavity, and, 
should the ovum find its way through the 
remaining (right) tube, it is conceivable 
that fertilization may take place. This 
factor alone would be important to any 
couple who strongly desire children of 
their own. 

Results from autografts of ovarian 
tissue have, in the main, been fairly en- 
couraging. Even though the beneficial 
effects may not have signified a long-last- 
ing success, they often soften the shock 
of castration of the female. Kuhn, in his 








VOL. 29, NO. 6 


study of ovarian autografts, reported that 
65 per cent of his 26 patients who were 
followed showed relief from vasomotor 
symptoms. Counsellor, in his paper on ova- 
rian autografting for endometriosis, re- 
ported that 44 per cent of the grafts were 
successful. The procedure we used in the 
case reported here is considered successful 
not only because it has resulted in regular, 
normal menstrual periods but because it 
has delayed the occurrence of a surgical 
menopause for nearly five years, even 
though no pregnancy has occurred. There 
has not been adequate opportunity, how- 
ever, for proper evaluation of this pa- 
tient’s potentialities, as she has been 
either legally or “militarily” separated 
from her spouse for practically all of the 
time that has elapsed since the operation. 


As to the occurrence of menstruation, 
most authors have stated that there is a 
normal latent period of two to three 
months after transplantation before the 
normal menstrual period will occur. This 
time is thought necessary for the ovary 
to establish its new blood supply and re- 
sume its physiologic processes. The length 
of time required in our case was exactly 
two months, and it obviously suggests the 
probability of a quick “take” of the graft 
and a good response of the endometrium. 
Counsellor stated that in his series there 
was an average lapse of five months be- 
fore there was evidence of activity of these 
grafts. 


Ovarian autografting is certainly not 
considered a substitute for any conserva- 
tive measure, and one must bear in mind 
that substitution therapy by means of hor- 
mones supplied by pharmaceutical houses 
today has relegated this type of operation 
to disuse, to a large extent. Nevertheless, 
to the occasional patient on whom bilateral 
oophorectomy has been performed for one 
reason or another, this procedure offers 
certain advantages; it will delay the onset 
of the menopause, and, if the uterus is 
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intact, with at least one tube, there is the 
rare possibility that pregnancy may occur 
if the site of the autograft makes the 
peritoneal cavity accessible thereto. In 
addition, if the menopause should occur in 
the not too distant future, its approach 
would probably be more gradual and more 
nearly normal than if it depended entirely 
upon substitution therapy. It is known 
that, when the grafts do undergo regres- 
sion and necrosis, the degree of necrosis 
and hence the rapidity of regression is 
in inverse proportion to the thickness of 
the implant. The central portions will be- 
come necrotic first, and it is the peripheral 
zone that survives and provides a success- 
ful result. 

We should like very much to recommend 
utilization of the posterior wall of the 
uterine fundus as a recipient area for 
ovarian transplantation. Consideration 
of this site seems quite rational if there 
is any considered value in maintaining 
normal physiologic hormone production. 
In our case we are convinced that the pro- 
cedure had definitive value, and we recom- 
mend it to the consideration of other 
surgeons. 

The accompanying drawings demon- 
strate the sites of graft. 


RIASSUNTO 


Viene riferito un caso di trapianto auto- 
plastico di ovaio nel fondo dell’utero e 
fatta una rassegna della letteratura sull’ar- 
gomento. L/’insolita sede di impianto 
viene raccomandata per vari motivi e 
sopratutto perché elimina gli incovenienti 
degli impianti di ovaio in altre sedi ana- 
tomiche. 

Il trapianto avorico é utile in varie cir- 
costanze e occasionalmente anche per 
ritardare la menopausa. Nel caso riferito, 
il tentativo fu seguito da successo, e l’ovaio 
é tuttora funzionante a 4 anni dall’inter- 
vento. 
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Se l’ovaio viene trapiantato in cavita 
peritoneale, mantiené—in teoria—la pos- 
sibilita di.determinare una gravidanza, 
ammesso che |’utero e almeno una tuba 
siano sane. 


RESUME 


Un cas de greffe ovarienne autogéne 
est présenté, avec un bref résumé de la 
littérature. 

L’auteur utilise et recommande un lieu 
de fixation de la greffe relativement 
nouveau, qui supprime quelques-unes des 
objections formulées contre la greffe ova- 
rienne a d’autres niveaux. 

La greffe ovarienne peut étre utilisée 
entre autres afin de retarder la ménopause, 
et elle s’avére des plus utile dans bien 
d’autres cas. 

Dans le cas rapporté l’autogreffe reste 
encore efficace aprés quatre ans. 


ZUSAM MENFASSUNG 


Es wird tiber einen Fall von Transplan- 
tierung des kérpereigenen Eierstocks in 
den Gebairmutterfundus berichtet. Eine 
Zusammenfassung des _ einschlagigen 
Schrifttums ist beigefiigt. 

Die Verfasser bentitzen und empfehlen 
eine verhdltnismassig neue Stelle zur 
Einpflanzung des Transplantats, weil auf 
diese Weise einige der unerwiinschten 
Eigenschaften aus dem Wege geschafft 
werden, die Transplantierungen in anderen 
anatomischen Gegenden anhaften. 

Die Ejierstocktransplantation verzégert 
manchmal das Auftreten der Menopause 
und kann sich auch fiir andere Zwecke als 
sehr niitzlich erweisen. 

Im vorliegenden Falle wurde eine Trans- 
plantierung des eigenen Eierstocks erfolg- 
reich ausgefiihrt und eine gute Funktion 
noch vier Jahre nach der Operation be- 
obachtet. 
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Wenn der Sitz des Transplantats an der 
Bauchhohlenoberflache gewahlt wird, 
bleibt theoretisch die Méglichkeit fiir eine 
spaitere Schwangerschaft offen, sofern die 
Gebarmutter und wenigstens ein Eileiter 
erhalten bleiben. 


RESUMEN 


Se presenta un caso de transplante 
autégene de ovario en el fondo del ttero, 
con un breve resumen de la literatura cor- 
respondiente. 

Se ha escogido un punto de implanta- 
cién relativamente nuevo, lo que se re- 
comienda, pues evita las objeciones de el 
transplante a otras localizaciones. 

E] transplante ovarico es ocasionalmente 
util ya que retrasa la aparici6n de la meno- 
pausia y puede ser asi mismo de gran valor 
en multiples indicaciones. 

En el caso presente, el ovario transplan- 
tado esta funcionando eficazmente después 
de 4 anos. 

La implantacion en el fondo del ttero 
mantiene a través de la cavidad peritoneal 
una via libre, a lo menos teéricamente, que 
permitira un nuevo embarazo si el Utero 
y a lo menos una trompa permanecen in- 
tactos. 


SUMARIO 


Os AA. apresentam um caso de trans- 
plante ovariano no fundo do ttero com 
um breve resumo da literatura pertinente 
ao assunto. 

Usam um receptor relativamente novo 
para o transplante e o recomendam porque 
acham que remove alguns dos inconvenien- 
tes do transplante ovariano em outras 
localizacées anatomicas. A transplantacao 
ovariana é ocasionalmente util em retardar 
a menopausa e pode ser de grande valor 
tambem para outros fins. 
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No caso apresentado houve um enxérto 
autogeno bem integrado mantendo se fun- 
cio nalmente util quatro anos depois da 
operacao. 

A exposicao do local do autoenxérto na 
cabidade peritoneal se intacta a trompa 
e se o utero estiver em bom estado poderaé 
possibilitar uma futura gravidés. 
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Prescriptions of the Eighteenth Century 


To cure a pimpled Face, and fweeten the Blood: Take jena, one ounce; put it in 





a fmall ftone pot, and pour a quart or more of boiling water in it; then put as 
many prunes as you can get in, cover it with paper and fet it in the oven with houfe- 
hold bread; and take of this every day, one, two, three or more of the prunes and 
liquor, according as it operates; continue this at leaft half a year. 

For corns on the Feet: Take the yeaft of beer, and fpread it on a linen rag, and 
apply it to the part affected; renew it once a day for three or four weeks; it will 
cure. 

To take off Freckles: Take bean flower-water, or elder flower-water or May dew, 
gathered from corn, of either, the quantity of four fpoonfuls, and add to it one 
fpoonful of oil tartar; mix it well together, and often wafh the face with it, and 
let it dry on. 

To take out Spots of the Small Pox: Take half an ounce of the oil of tartar, and 
as much oil of bitter almonds; mix them together, and with a fine rag apply it often 
to the face and hands, before the air penetrates into the fkin. 

To cure a Cough inclining to a Confumption: Take balfam of fulphur, one ounce, 
and oil of annis feed, one ounce, mix them together, and take a teafpoonful every 
morning and evening, the firft and laft thing; this has recovered thofe who were 
in a confumption. 
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Interposition of Uterine Ligaments in the 


Management of Stress Incontinence of Urine 


S. CHARLES KASDON, M.D., F.A.C.S., D.A.B. 
BOSTON, MASSACHUSETTS 


HE complaint of urinary stress in- 
"[  continene probably originated in 

the genital tract at birth of the earli- 
est human beings after the erect posture 
adopted by mankind altered the structural 
and physiologic nature of the pelvic canal. 
The relatively sedentary nature of a 
modern woman’s life results in atrophy 
of the pelvic as well as the skeletal muscles 
and leads to an apparent increase in the 
incidence of this disorder. Certainly, 
social emancipation of womanhood had 
made the complaint of urinary stress in- 
continence of great significance in the well 
being and happiness of most women. In 
a review of 1,000 cases observed in my 
private practice, the incidence of urinary 
stress incontinence in multigravidae was 
14 per cent. This compares favorably with 
the report of Austin and his associates,' 
who noted an incidence of urinary stress 
incontinence in gynecologic patients ap- 
proximating 12.2 per cent. In most in- 
stances, a direct question concerning the 
presence or absence of stress incontinence 
was necessary in order to elicit this in- 
formation from those with minimal de- 
grees of incontinence. 

The factors which play a part in urinary 
stress incontinence in women are not to- 
tally clear, but apparently there are at 
least three causes: (1) distortion and 
dislocation of vesicourethral tissues fol- 
lowing obstetric trauma; (2) congenital 


Read at a meeting of the Eastern Regional Division, United 
States Section, Internationa! College of Surgeons, Dixville 
Notch, New Hampshire, July 1957. 
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neuromuscular disturbances of micturi- 
tion, and (3) loss of elastic and muscle 
tone in this area concomitant with aging 
and other debilitating conditions. These 
may be aggravated by the weight of a 
pregnant uterus, uterine fibroids or 
other pelvic masses and also may be 
aggravated by the loss of tone associated 
with excessive obesity. Evidence has 
accumulated from Millin and Read? and 
Muellner*® that in almost every instance, 
when urinary stress incontinence is pres- 
ent, there appears to be an arrowhead- 
shaped deformity in the region of the 
vesical trigone, and this places the urinary 
bladder and urethra in the voiding posi- 
tion at all times. The degree of descent 
visualized in cystographic studies has been 
observed to approximate the degree of 
urinary stress incontinence. Minor in- 
creases in intra-abdominal pressure caused 
by coughing, sneezing, laughing, lifting 
or walking upstairs and downstairs may 
increase the intracystic pressure to a 
degree that results in spontaneous uncon- 
trolled voiding. 

Many surgical approaches have been 
recommended for treatment of urinary 
stress incontinence, including that ad- 
vocated by Kelly,* which was the earliest 
suggested in the American literature to 
prove successful. Others, including Ken- 
nedy,” Goebell,® Stoeckel,? Aldridge,® Stud- 
diford,® Perrin,'® and Marshall, Marchetti 
and Krantz'!! have made use of various 
mechanisms for support of the urethra 
and of the vesical trigone in an attempt 
to correct the arrowhead deformity. Most 
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of these procedures have in common the 
use of muscular or fascial slings to raise 
the urethra at the urethrovesical angle 
sharply toward the symphysis pubis and 
in this way make the urethrovesical angle 
more acute. 


The anatomic structures that are avail- 
able to the surgeon for reparative pur- 
poses after vaginal hysterectomy appealed 
to me as a source of support for the 
urethrovesical angle. Their value ap- 
peared to rest upon the following factors: 
(1) their easy availability, (2) the excel- 
lent blood supply with which the ligaments 
are supplied, and (3) the frequency with 
which the complaint of urinary stress in- 
continence accompanied other pelvic ab- 
normalities that required vaginal hyster- 
ectomy in their treatment. In 1951!” a 
surgical procedure was described in which 
the patient requiring vaginal hysterec- 
tomy for causes other than urinary stress 
incontinence could be offered an oppor- 
tunity for a reparative procedure through 
the use of the uterine ligaments made 
available after vaginal hysterectomy. The 
22 cases reported at that time have now 
been expanded to 100 in which interposi- 
tion of the uterine ligaments was used 
as a means of controlling the urinary 
stress incontinence. This report deals 
with the experience obtained therein and 
offers some suggestions as to carrying out 
this procedure. 

Operative Technic.—The standard tech- 
nics applicable to a vaginal hysterectomy 
are used for the removal of the uterus 
and/or adnexae, except that the round 
ligament, the bunched broad ligament and 
the cardinal and uterosacral ligament are 
separately identified with long suture liga- 
tures (in addition to the hemostatic liga- 
tures) for use later in the procedure. The 
peritoneums of the anterior and posterior 
reflections are approximated to each other 
with fine continuous chromic sutures after 
removal of the uterus, and the remainder 
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of the procedure is extraperitoneal. The 
right round ligament is then brought into 
view by traction upon the long suture 
placed earlier, and this is fixed with one 
or two chromic sutures to the undersur- 
face of the pubic ramus of the opposite 
side, at the level of the urethral meatus. 
The round ligament of the opposite side 
is similarly crossed to the contralateral 
undersurface of the pubic ramus and fixed 
to the periosteum at the level of the 
urethral meatus. The fascia of the pos- 
terior portion of the urethra below the 
meatus is then attached with two inter- 
rupted fine chromic sutures to the crossed 
round ligaments in order to prevent a 
sliding herniation of the urethra through 
the opening remaining above the crossed 
round ligaments. The broad ligaments 
are next brought down by traction and 
the right broad ligament stump attached 
with interrupted chromic sutures to the 
undersurface of the periosteum of the left 
pubic ramus. Similarly, the left broad 
ligament is brought across to the perios- 
teum of the right pubic ramus and fixed 
there with chromic sutures. If the liga- 
ments prove inadequate in length for this 
purpose, they are attached to the levator 
ani muscles and endopelvic fascia of the 
opposite side in a similar manner. When 
necessary, they can be attached to the 
crossed round ligaments anterior to the 
position occupied by the broad ligaments. 
The cardinal ligaments are_ similarly 
crossed anterior to the bladder and at- 
tached to the opposite endopelvic fascia 
and levator ani fibers. These crossed liga- 
ments form a latticework support (see 
illustration). The uterosacral ligaments 
are frequently available at this point for 
attachment to each other and to the under- 
surface of the crossed cardinal ligaments. 
When these are approximated, they serve 
to reduce the incidence of postoperative 
enterocele and rectocele. The vaginal 
mucosa is trimmed and approximated with 














ROUND LIGAMENTS 
@_—BROAD LIGAMENTS 
€—CARDINAL LIGAMENTS 
@—UTEROSACRAL LIGAMENTS 


Schematic drawing of the pelvis at the comple- 
tion of vaginal hysterectomy with interposition 
of uterine ligaments. Round and broad ligaments 
(bunched together with ligatures) support ure- 
thra and also form base for distal half of ante- 
rior vaginal wall. Crossed cardinal ligaments 
support trigone area of urinary bladder as well 
as proximal half and vault of vagina. Uterosac- 
ral ligaments, when available, support posterior 
vaginal vault and proximal half of posterior vag- 
inal wall. Levator ani muscles (pubococcygeus) 
are not shown here, but these are approximated 
during posterior colporrhaphy for support of 
distal half of posterior vaginal wall. (Reproduced 
from article published, Am. J. Obst. & Gynec. 75, 
1958.) 


interrupted fine chromic sutures in the 
standard manner. Repair of the perineal 
body and the posterior vaginal wall then 
follows in the routine manner when indi- 
cated. 

A Foley catheter is placed in the blad- 
der at the termination of the procedure, 
and constant drainage is maintained for 
thirty-six to seventy-two hours, after 
which time the catheter is removed and 
spontaneous voiding usually occurs. The 


vagina is packed with a 2-inch (5 cm.) 
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iodoform gauze strip for approximation 
of tissues and for hemostasis at the ter- 
mination of the procedure. This pack is 
removed twenty-four hours after the 
operation. The patient is allowed to be- 
come ambulant twenty-four hours after 
the operation and is permitted to take 
fluids and food by mouth as tolerated. The 
tendency for residual urine to remain 
after voiding during the first few days 
following the removal of the catheter is 
counteracted by catheterizing at intervals 
of six to eight hours as needed. This is 
also done to remove residual urine after 
alternate voidings until less than 100 cc. 
of urine is obtained. Antimicrobial ther- 
apy is continued throughout the postoper- 
ative period while the Foley catheter is 
in the bladder. Sulfonamides have been 
used most widely, and as soon as urine 
cultures are obtained that demonstrate 
specific organisms and their sensitivities, 
the medicament is changed to the one in- 
dicated by the bacterial sensitivity tests. 

Results —An arbitrary grading of the 
degree of stress incontinence of urine has 
been followed in order to make compari- 
sons with other studies possible: 


Grade I: Urinary stress incontinence 
only with severe cough, 
sneeze, etc.; i.e., mild. 

Grade II: Urinary stress incontinence 


with moderate cough, 
sneeze, laugh; i.e., moder- 
ate. 

Grade III: Urinary stress incontinence 
with slight cough, sneeze, 
laugh, walking upstairs or 
lifting; i.e., moderately se- 
vere. 

Grade IV: Urinary stress incontinence 
with mild stimuli; i.e., se- 
vere. 

The accompanying table* reveals the 

end results not less than one year after 


*Reproduced from article published earlier (Am. J. Obst. 
& Gynec. 75, 1958). 
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the aforedescribed procedure was carried 
out in 100 women with urinary stress in- 
continence. Good continence of urine 
under stress was obtained in 96 per cent 
of the 100 cases. 

Additional gynecologic diagnoses in this 
group included uterine prolapse (58 per 
cent) ; vaginal descensus (93 per cent), 
and myomata uteri (28 per cent), as well 
as 15 additional benign and malignant 
disorders. Since several pathologic con- 
ditions may have been coexistent, the per- 
centage values show the relative frequency 
of each. 

There were no deaths in this group of 
100 women, and the morbidity rate was 
15 per cent. Cystitis, postoperative, made 
up 10 per cent of the total morbidity, and 
this responded well to sulfonamides 
and/or specific antimicrobial therapy 
established by sensitivity tests on urine 
cultures. There were 3 cases of pelvic 
cellulitis, which responded to antibiotics 
and rest. In only 2 cases did throm- 
bophlebitis occur, and the patients in both 
did well on anticoagulant therapy. Full- 
length elastic stockings were placed on 
the legs before the operation and worn 
continuously for three weeks thereafter. 
The patients were all made ambulant 
twenty-four hours after the operation. 
Active movements in bed and avoidance 
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KASDON: STRESS INCONTINENCE IN WOMEN 


of the jack-knife position militated against 
thrombophlebitis. 


SUMMARY 


A total of 100 women with urinary 
stress incontinence who were candidates 
for vaginal hysterectomy were treated by 
interposition of the uterine ligaments for 
control of the incontinence. Evaluation 
not less than one year after the procedure 
revealed a good result in 96 per cent. This 
procedure is recommended for the patient 
with urinary stress incontinence when 
vaginal hysterectomy is also indicated. 


ZUSAM MENFASSUNG 


Hundert Frauen, die unter Druck- 
inkontinenz des Harns litten, und bei 
denen eine vaginale Gebarmutterresektion 
in Frage kam, wurden zur Behebung des 
Harntraufelns mit Interposition der Ge- 
barmutterbainder behandelt. Eine Aus- 
wertung der Resultate nach mindestens 
einem Jahr ergab gute Erfolge der Opera- 
tion in 96 Prozent der Falle. Das Ver- 
fahren wird fiir Patientinnen mit Druckin- 
kontinenz des Harns empfohlen, bei denen 
gleichzeitig eine Indikation zur vaginalen 
Gebarmutterresektion vorliegt. 


SUMARIO 


Menciona um total de 100 mulheres por- 
tadores de incontinencia urinaria por es- 
tresse e para as quais foi indicada uma 
histerectomia vaginal tendo porem sido 
tratadas pela interposicéo do ligamento 
uterino para controle da afeccéo. Depois 
de um ano verificou-se resultado bom em 
96 por cento dos casos. Recomenda ésse 
processo para as pacientes com incon- 
tinencia quando a histerectomia tambem é 
indicada. 








RIASSUNTO 


In un centinaio di donne con inconti- 
nenza urindria, candidate all’isterectomia 
vaginale, si esegui una interposizione dei 
legamenti uterini allo scopo di controllare 
l’incontinenza. Si ebbero buoni risultati 
nel 96% dei casi a distanza di almeno un 
anno. II metodo é indicato nelle donne con 
incontinenza urinaria in cui si debba ese- 
guire |’isterectomia vaginale. 


RESUMEN 


Un grupo de 100 mujeres con inconti- 
nencia urinaria imperiosa, candidatas a la 
histerectomia vaginal, han sido tratadas 
por interposicién de los ligamentos uteri- 
nos para controlar la dicha incontinencia. 
Evaluaciones hechas pasado un ano acusan 
un 96% de buenos resultados. Este método 
se recomienda en los casos de incontinen- 
cia urinaria imperiosa cuando también 
esta indicada la histerectomia vaginal. 


RESUME 


Cent malades atteintes d’incontinence 
urinaire (stress), candidates a l’hystérec- 
tomie, ont été traitées par interposition des 
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ligaments utérins. Les contrdéles effectués 
aprés un an ont montré 96% de bons ré- 
sultats. 
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If the conquests useful to humanity touch your heart, if you are astounded at 
the astonishing results of telegraphy, of photography, of anesthesia, and of all the 
other admirable discoveries . . . take interest, I beg of you, in those sacred dwellings 
which have been designated with the expressive name “laboratories.” Demand that 
they multiply and be adorned; they are the temples of the future. 





—Pasteur 
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Multiple Fractures 


JAMES E. SEGRAVES, M.D., F.I.C.S. 


CHICAGO, ILLINOIS 


NY discussion of multiple fractures 
A must, of necessity, in this age of 
high-velocity movement, develop 
into a discussion of the patient with mul- 
tiple injuries. Although multiple fractures 
have always been a problem in the larger 
emergency hospital services, the tempo of 
modern life, expanding as it has to every 
remote section of the United States, makes 
it mandatory for every physician, even 
in the farthest outposts, to be ready to 
treat the patient with multiple injuries. 
These may include, as well as fractures, 
damage to the chest wall and its contents, 
the abdominal cavity, the brain and the 
urinary bladder. Indeed, with the advent 
of hooded headlights, the kidney itself is 
contused or ruptured with increasing 
frequency. 

It is, therefore, in handling the cases 
of these patients that one must resort to 
basic medical procedures, and not for one 
moment forget that no patient should be 
summarily given up for hopeless until all 
available methods have been tried. It can 
be comforting to remember that if this so- 
called progress has brought with it more 
opportunities for more severe injuries, it 
has also placed at the physician’s com- 
mand a vast new array of aids in combat- 
ing these physiologic insults to the human 
body. 


Read at the Twenty-Second Annual Congress of the United 
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The primary medical responsibility for 
such patients may be summarized as fol- 
lows: Arrest bleeding; provide an ade- 
quate airway; treat primary shock; pro- 
vide sedation; check the urinary bladder; 
splint adequately or apply traction, and 
determine the therapeutic priorities. 


Bleeding may be either overt or occult, 
and this should be determined and the 
hemorrhage treated at once. Overt bleed- 
ing may be treated in the emergency room 
by applying simple pressure to the bleed- 
ing areas or by clamping bleeders as they 
are detected in any open wounds. Occult 
bleeding must be determined as the exam- 
ination progresses, and its treatment will, 
of course, come later in the list of ther- 
apeutic priorities. 

Provision of an adequate airway is of 
immediate importance, and, although oxy- 
gen by mask may be used as an initial 
aid, an early decision must be made as 
to the need for intermittent positive pres- 
sure breathing, or tracheotomy to pre- 
vent respiratory embarrassment. It is 
better to do an immediate tracheotomy 
than to wait until edema of the glottis has 
made it a life-saving measure. On several 
occasions I have found the Sierra trache- 
otomy needle inestimably valuable in en- 
abling me to do a simple rapid trache- 
otomy in the emergency room or at the 
bedside. If this is not available, a low 
tracheotomy can usually be done with the 
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region under local anesthesia or, in some 
circumstances, no anesthesia at all. 

Shock is next in importance, and the 
treatment should begin on admission, with 
the withdrawal of blood for typing and 
cross-matching and the infusion through 
the same needle of a plasma expander. I 
have found Dextran most satisfactory for 
this purpose. This can be followed by 
administration of specific fluids as the 
examination progresses and the indication 
arises, replacing blood with blood, plasma 
with plasma and electrolytes with electro- 
lytes. 

At this point it is my practice to con- 
duct a careful, thorough and gentle exam- 
ination. Each bodily system is scrupu- 
lously examined, as well as the skeletal 
structures. I do not deny myself the 
diagnostic aids available, and I am not 
prepared to assume that in most cases a 
patient is too far gone to be examined 
judiciously by the portable roentgen ap- 
paratus or the fluoroscepe, in an attempt 
to determine the presence and nature of 
fractures, mediastinal injuries, ruptured 
viscera or pulmonary collapse. 

Next in importance is the role of seda- 
tives. As a general rule, sedatives should 
be withheld when space-occupying head 
lesions are suspected, or if there are crush- 
ing injuries of the chest. Since primary 
shock is often largely neurogenic in origin, 
however, minimal doses of morphine or 
codeine are often helpful in allaying 
anxiety and pain; indeed, it has been said 
that the violently reactive patient often 
does more harm, if allowed to react thus, 
than a judiciously administered sedative 
or narcotic will do. This is a matter of 
judgment and will vary with each in- 
dividual case. Pain does kill, and for 
this reason alone the question of sedation 
must receive careful consideration. It is 
my practice to use small doses of morphine 
for primary shock and, in cases of head 
injuries, luminal, unless the respirations 
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are markedly depressed, in which case I 
like paraldehyde. 

The patient should be catheterized as 
an aid in determining the presence of in- 
jury to the bladder and as a future aid 
in determining the need for fluid replace- 
ment. Excretory urograms can safely be 
taken to rule out damage to the kidney or 
ureter. Rupture of the urethra or bladder 
requires early suprapubic cystotomy, with 
an indwelling catheter. Damage to the 
kidneys or ureters is often best treated 
conservatively, but an exploration, if in- 
dicated, should be done. Such catheriza- 
tion is also helpful in preventing decubiti 
when long confinement to bed is necessary, 
and in quieting a patient’s reactions after 
a head injury. 

Injuries of the chest do not always re- 
quire the services of a thoracic surgeon, 
and if such a specialist is not readily 
available one should not hesitate to evalu- 
ate the thoracic problem and institute 
treatment. Rib fractures accompanied by 
spontaneous pneumothorax, tension pneu- 
mothorax or hemothorax are often fol- 
lowed by mediastinal shift and cardio- 
respiratory embarrassment. They should 
not be allowed to go untreated. The simple 
introduction of a trochar and catheter 
attached to water seal drainage will re- 
expand the collapsed lung and induce a 
normal cardiorespiratory physiologic 
state. Intercostal nerve blocks in cases 
of multiple rib fractures is much to be 
preferred to strapping with adhesive tape. 
Such blocks serve not only to relieve pain 
and, secondarily, neurogenic shock, but to 
preserve an effective cough mechanism 
and prevent hypoventilation. 

Failure to take these steps will almost 
inevitably lead to one of the most trouble- 
some of complications, the so-called wet 
lung. This is an accumulation of blood 
and secretions in the tracheobronchial 
tree, and results from contusion or lacera- 
tion of the lung parenchyma, hypoventila- 
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tion and ineffectual coughing. A meticu- 
lous tracheal toilet is essential, and the 
patient must be encouraged to cough. I 
have found K.I, effective in combating and 
treating this condition. If mediastinal 
injury is suspected, a thoracic surgeon 
should most certainly be consulted. One 
must give potassium cautiously during the 
first twenty-four to forty-eight hours, how- 
ever, because of the danger of heart block. 

In cases of multiple rib fractures with 
paradoxical breathing, I have found a 
rather simple procedure effective, that is, 
the simple wiring of two or more frac- 
tured ribs, preferably posteriorly, with the 
use of local anesthesia. This will not 
affect the patient’s general condition, and 
will stabilize the chest and return the 
breathing to excursions more or less 
approximating the normal, until definitive 
treatment is permissible. If this pro- 
cedure is not feasible, towel clip traction 
to one rib will often serve as well. Plio- 
film dressings and binders to sucking 
wounds may be applied until debridement 
and closure can be accomplished. 

Injuries to the brain can in most cases 
wait, but should be carefully watched for 
localizing signs. Peripheral nerve injuries 
likewise can await a more favorable con- 
dition for repair. Open skull fractures 
should be irrigated copiously with saline 
solution and the skin closed at the earliest 
possible moment. 

As far as fracture is concerned, it is 
almost axiomatic that the indications for 
conservative care are directly proportion- 
ate to the comminution of the fracture 
and, in the case of the patient with 
multiple injuries, the degree and extent 
of the other injuries. It is in treatment 
of the patient with multiple fractures that 
the basic principles of immobilization and 
traction should be kept in mind. It should 
be noted that no primary operative proce- 
dure should be started on such a patient 
unless there is good indication that it can 
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be carried out to completion without fur- 
ther serious embarrassment of the patient’s 
general condition. It is better to apply 
traction and wait, or, if traction is not 
desirable, to resort to immobilization in 
a plaster moulded splint. In this connec- 
tion, for many years I have advocated the 
use of the plaster splint in emergency 
procedures as against the aluminum splint 
or any other devices, however well padded, 
It has been my experience that the latter 
causes pressure areas and blisters, which 
in many cases become infected and delay 
operative treatment, if this is to be under- 
taken as the patient improves. The plaster 
splint does not do this. So-called pillow 
splints and sandbags are likewise to be 
condemned. 


In the same connection, if it appears 
at the onset that operative treatment of 
the fractures should be undertaken at a 
future date, skin traction is preferable to 
skeletal traction, since a wound distal to 
the contemplated operative site is not 
desirable and will delay open reduction. 
Naturally, of course, if the skin is open or 
excoriated, skeletal traction is the treat- 
ment of choice. The importance of trac- 
tion and immobilization as a treatment of 
shock should be noted, since primary 
shock is thought to be associated with the 
pain experienced by the patient. Early 
immobilization will relieve the pain, and 
the shock will respond more readily to 
the other methods aforemontioned. Dis- 
locations, particularly of the hip, should 
be reduced as soon as possible, as persist- 
ence of the dislocation will prolong the 
shock and increase the hazards of fat 
embolism and thrombo-embolic phenomena 
which, by mechanical blockage of the pul- 
monary vessels, may cause acute failure 
of the right ventricle. 


If open wounds are present, débride- 
ment, the extent of which will be deter- 
mined by the patient’s condition, is done 
and skin closure is attempted. Skin grafts 
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are applied immediately where closure of 
the skin is impossible, even though it is 
apparent that in all probability they will 
be lost. Their loss is not necessarily 
inevitable, and skin is a superior dressing 
in almost any case. Primary internal 
fixation of accessible fractures is not 
contraindicated, even to the extent of the 
insertion of an intramedullary rod in an 
open fracture if contamination is not too 
gross. The patient with open fractures 
should be blanketed with antibiotics. I 
find combiotic an effective type with which 
to initiate such therapy until developments 
may indicate culture of any material ob- 
tained by drainage and sensitivity tests 
indicate a specific antibiotic. Some effort 
should be made to determine individual 
drug idiosyncrasies. 

From here on, further definitive treat- 
ment may be carried out as the patient’s 
condition improves, and any necessary or 
advisable operative procedures on the 
skeletal structures may be performed. 
Complications can be treated as they arise. 
As far as laboratory aids are concerned 
in the management of these patients, it 
has been my experience that, except in 
large hospitals where facilities are readily 
available for rapid and accurate labora- 
tory determinations, one must learn from 
the very beginning to depend more or less 
on clinical judgment as to the patient’s 
progress. I have found simple hemoglobin 
determinations as valuable as anything 
else as a guide to blood replacement. 
Hematocrit readings are done, however, 
and are used as an additional aid in deter- 
mining the need for blood. The output 
of urine is used chiefly as a guide to the 
_ administration of fluids. When deter- 
” minations of the blood sodium and chloride 
levels and the carbon dioxide combining 
power are readily and rapidly available, 
they are, of course, more precise methods 
of regulating the patient’s fluid require- 
ments and should be utilized. 
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SUMMARY 


The author outlines the early treatment 
of patients with multiple fractures. Since 
such a patient’s chance of survival is often 
determined in the emergency room, these 
points are of primary importance: 

Arrest bleeding, whether overt or oc- 
cult; provide an adequate airway; treat 
primary shock; administer sedatives or 
narcotics judiciously; check the urinary 
bladder ; splint the fractures adequately or 
apply traction and determine therapeutic 
priorities, making full use of available 
specialists but keeping in mind that in 
many cases simple procedures, easily per- 
formed, have saved lives. 


RESUME 


L’auteur expose le traitement précoce 
des fractures multiples. Les chances de 
survie des patients sont souvent déter- 
minées dés l’admission dans le service 
d’urgence, et les points suivants ont une 
importance primordiale: 

Hémostase d’une hémorragie ouverte 
ou occulte; création d’une voie d’air suf- 
fisante; traitement du choc initial; ad- 
ministration judicieuse de sédatifs ou nar- 
cotiques; contréle de la vessie; pose 
d’attelles, ou application d’une traction; 
détermination de la thérapeutique de 
premiére importance. A cet effet, faire un 
large appel aux spécialistes 4 disposition, 
tout en tenant compte du fait que souvent 
les procédés les plus simples ont sauvé 
bien des vies. 


ZUSAM MENFASSUNG 


Der Verfasser gibt einen Abriss der 
ersten Behandlung von Kranken mit 
mehrfachen Knochenbriichen. Da das 
Schicksal des Kranken haufig davon ab- 
hangt, was auf der Unfallstation ge- 
schieht, ist die Beachtung folgender Mass- 
regeln von grundsatzlicher Bedeutung. 
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Sowohl offensichtliche wie okkulte 
Blutungen miissen gestillt werden. Fiir 
ausreichende Luftzufuhr ist zu sorgen. 
Primarer Schock muss behandelt werden. 
Beruhigungsmittel und Narkotika sind 
mit Vorsicht anzuwenden. Die Harnblase 
muss untersucht werden. Knochenbriiche 
miissen zweckmassig geschient oder mit 
Zugverband behandelt werden. Unter 
Heranziehung’ erreichbarer Fachiarzte 
muss entschieden werden, welche thera- 
peutischen Massnahmen Prioritét ver- 
dienen; dabei soll nicht vergessen werden, 
dass in vielen Fallen einfache, leicht aus- 
fiihrbare Massnahmen sich als lebensret- 
tend erwiesen haben. 


SUMARIO 


O A. descreve o tratamento dos fratura- 
dos multiplos salientando as causas de 
sobrevida durante o tratamento de emer- 
gencia: hemostasia, aeracao, cura do 
choque primario, sedacao judiciosa, con- 
trole urinario, imobilizagéo adequada com 
ou sem tracao. Utilisacao dos recursos 
especializados embora considerando que 
métodos simples tem salvo muitas vidas. 


RESUMEN 


El autor esquematiza el tratamiento 
precoz de los enfermos con fracturas miul- 
tiples. Toda vez que las posibilidades de 
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salvar la vida del accidentado dependen 
muy amenudo de lo que haya de suceder 
en el quiréfano de urgencia, se sefialan 
como de primera importancia los siguien- 
tes puntos: 

Contencion de la hemorragia, sea esta 
externa o interna; tratamiento de shock 
primario; administracion prudente de se- 
dantes o narcoticos; colocacioén de férulas 
o traccién para inmovilizar las fracturas, 
y hacer uso de especialistas adecuados, 
teniendo siempre en cuenta que muchas 
veces procedimientos bien aplicados han 
salvado muchas vidas. 


RIASSUNTO 


L’autore sostiene la necessita del tratta- 
mento precoce delle fratture multiple. I 
punti fondamentali della terapia sono i 
seguenti: l’arresto dell’emorragia, sia 
palese che occulta; il controllo delle vie 
aeree; la cura dello shock primario; la 
oculata somministrazione di narcotici e 
sedativi; la sorveglian della funzione ves- 
cicale; l’immobilizzazione delle fratture e 
l’applicazione delle trazioni secondo l’or- 
dine di importanza, ricordando che in 
molti casi i mezzi pitt semplici riescono 
a salvare la vita dei pazienti. 
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Nothing in life is more wonderful than faith—the one great moving force which 
we can neither weigh in the balance nor test in the crucible. 
To have striven, to have made an effort, to have been true to certain ideals—this 


alone is worth the struggle. 


—Osler 
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The Spread of Infections in the 
Head and Neck 
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in the head and neck spread in a dif- 
ferent manner from infections in other 
parts of the body. The arrangement of 
anatomic structures in the head and neck 
allows for the creation of spaces once 
pus begins to invade an area. These 
spaces limit the infection unless pressure 
builds up to such a point that the weak- 
est spot in the wall breaks through and 
the pus begins to create an adjacent space. 
The head and neck may be thought of as 
a house, with doors and corridors separat- 
ing the various rooms. If sand is intro- 
duced into the first room, it begins to fill 
it in until the pressure becomes so great 
that a door breaks down and sand begins 
filling the adjacent room or corridor. In 
this manner pus-forming infections spread 
from potential space to potential space 
by direct expansion and destruction of 
boundaries. Infections that are not pus- 
forming may spread in the head and neck 
by way of the lymphatics and tissue spaces 
without destruction of barriers, much as 
smoke spreads through a house. This 
paper, however, will be limited to the 
discussion of pus-forming infections in- 
volving space abscesses. 
It is well not to confuse the spaces 
created by the accumulation of pus in the 


| stntnstment of the pus-forming type 
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head and neck with the fascial spaces of 
classic anatomy. The abscess spaces 
appear only under the pressure of pus 
formation and disappear when the in- 
fected area is drained. In addition, the 
fascial planes do not control the spread 
of pus. The barriers that control its 
spread are (1) bone, (2) muscle, (3) 
aponeurosis, or heavy fascia, (4) large 
vessels and nerves and (5) skin. 


In abscess formation a limiting mem- 
brane of necrotic tissue is set up as a 
result of thrombosis of the blood and 
lymphatic vessels. This area of necrotic 
tissue is the old “pyogenic membrane,” 
which is the body’s attempt to wall off the 
infection and prevent its spread. It is 
the result of destruction of the tissue by 
infection. As pus accumulates and the 
pressure mounts, the infection spreads 
through a defect in one of the barriers 
to invade the adjacent area where a new 
space is gradually created. However, in 
some cases, if the infection is extremely 
virulent and the resistance of the host is 
very low, the infection may destroy all the 
barriers, as though the pressure of sand 
filling the room were so great that all the 
walls break down. In cases of such severe 
involvement the muscle, bone, aponeurosis 
and skin may become necrotic. 

A high percentage of all space infec- 


tions of the head and neck are of dental 
origin. The most common cause is caries 
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of the crown of a tooth, which destroys 
the enamel and dentine and exposes the 
pulp. The pulp tissue has little resistance 
to infection, and when it becomes necrotic 
because of the invasion of bacteria it 

forms a spreading abscess at the apical 
end of the root. The pus takes the course 
of least resistance and breaks through the 
bone into the surrounding soft tissue, 
where an inflammatory reaction is set up 

























Fig. 1—A, the patient with swelling of right 
submasseteric space with trismus. There was 
normal flow of saliva from Stensen’s duct. Causa- 
tive factor was a lower third molar tooth. Pa- 
tient is draped for operation. B, mandibular 
block injection of 2 per cent procaine hydro- 
chloride is given for removal. of infected lower 
third molar tooth. 
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Fig. 2.—A, an infiltration anesthetic 2 per cent 
procaine hydrochloride is given to anesthetize the 
skin and tract of deep tissue where instrument 
for incision and drainage is to pass. B, posterior 
portion of drainage tract is also anesthetized. 


and a definite space is created. There is 
a rather constant relation of the root 
apices to the surrounding bone, and one 
can usually predict what potential space 
will be involved when a given tooth is the 
source of an infection. 

Infection involving a lower first perma- 
nent molar breaks through the bone on the 
medial surface of the mandible, beneath 
the point of attachment of the myelohyoid 
muscle. As the inflammatory reaction is 
set up and pus accumulates, the sub- 
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maxillary space is formed. Medially the 
boundaries are the mylohyoid, hyoglossus 
and styloglossus muscles. Anteriorly the 
boundary is the anterior belly of the digas- 
tric muscle. Posteriorly, it is bounded 
by the stylohyoid muscle and the posterior 
belly of the digastric muscle. The lateral 


wall and roof of the newly created space 
are formed by the under and medial sur- 
faces of the mandible, the platysma mus- 
cle and the deep cervical fascia. 


The 














Fig. 3.—A, skin is incised to a length of % inch. 
B, curved forceps is passed through deep tissue 
beneath masseter muscle. Some of escaping pus 
is collected for culture and sensitivity tests. B, 
forceps is brought up through deep tissue to skin 
and skin is incised over end of forceps. 
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Fig. 4.—A, forceps is passed out through skin. 
A rubber drain is grasped in forceps and pulled 
back through tract. 8B, drain is secured by a 
safety pin. This establishes complete tract for 
drainage and insures stability of drain. 


lower portion, or floor, is located where 
the common facial vein enters the internal 
jugular vein. This area lies between the 
hyoid bone and the deep cervical fascia 
and platysma muscle. The pressure in the 
submaxillary space increases as the pus 
accumulates, and the swelling and pain 
become worse. As the pressure mounts, 
the pus breaks through into another 
potential space. The weak spots in the 
submaxillary space abscess are the area 
where the facial vessels pass over the 
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lower border of the mandible through the 


platysma and deep cervical fascia into 
the subcutaneous space, and along the 
common facial vein, where pus may break 
through into the upper compartment of 
the carotid space, which is between the 
carotid sheath and the sternocleidomastoid 
muscle. The infection may follow the 
anterior belly of the digastric muscle and 
break into the submental space. It may 
also follow the submaxillary duct between 
the hyoglossus and mylohyoid muscles, 
breaking into the sublingual space, or it 
may break through the platysma muscle 
and deep cervical fascia under the skin 
and then through the outer surface of the 
skin. 


The submasseteric space abscess is fre- 
quently formed by the spread of infection 
from the apical region of a lower third 
molar or from infection around the crown 
when the tooth is partially impacted. The 
space abscess is located on the lateral sur- 
face of the ramus of the mandible, between 
the deep and superficial fibers of the mas- 
seter muscle. This infection must be 
differentiated from an involvement of the 
parotid gland, as the swelling is in the 
parotid region. In the presence of a sub- 
masseteric space abscess there is marked 
trismus; the patient can open his mouth 
only partially and then with pain; there 
is a normal secretion from the parotid 
duct, and the abscess swelling does not 
increase on eating. In cases of suppura- 
tive parotitis there is little or no trismus, 
the parotid duct does not drain normally 
and the swelling increases on eating. 


The accumulation of pus in an abscess 
of the submasseteric space is usually less 
than in other space abscesses. When the 
pus breaks out of the submasseteric space, 
it may spread distally, behind the ramus 
of the mandible into the subparotid space 
or anteriorly into the buccinator space. 
In rare cases it may also spread superiorly, 
into the infratemporal space, 
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Treatment of the pus-forming space 
infections of the head and neck can be 
divided into chemotherapy and surgery. 
The pus and organisms in a well-developed 
space infection are contained in a cavity 
lined with necrotic tissue that is not in 
direct communication with the vascular 
bed. Therefore, the systemic administra- 
tion of antibiotics is not the solution. First 
it is necessary to run a culture and sensi- 





Fig. 5.—A, causative factor (infected lower 
third molar tooth) is removed. B, sterile dress- 
ing is held in place by four tailed bandages. 
Patient will go home and apply hot wet towels 
to area. 
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tivity test to determine the antibiotic to 
which the invading organisms are sensi- 
tive. In the interim it is wise to use shot- 
gun therapy, ‘that is, to administer what- 
ever antibiotic is most likely to be effective 
in preventing further spread of the in- 
fection. 


The method of treatment used by my- 
self, which is only one of many methods, 
is to administer a protective dose of anti- 
biotic first, being careful to avoid any drug 
that may have caused an allergic reaction 
in the patient previously. Then the space 
is incised and drained (Figs. 1 to 5) 
and, at the same time, a specimen is taken 
for culture and sensitivity tests. It may 
be wise to remove the causative factor, 
which in many cases will be a tooth, to 
contribute to the early recovery of the 
patient. The tooth is not always removed, 
however, as it is possible that the con- 
dition of the patient may contraindicate 
this added procedure. Also it may be 
possible to retain the tooth and have it 
repaired after the acute episode has 
passed. 

The anesthesia used for this method of 
treatment may be either local or general. 
I prefer local anesthesia, since most pa- 
tients are treated on an ambulatory basis. 
The statement that a local anesthetic 
should not be injected into an inflamma- 
tory area is false. It is true that better 
anesthesia is obtained by injecting the 
anesthetic into normal tissue, but adequate 
anesthesia can be obtained in an inflam- 
matory area. I have not observed any 
complications caused by use of this 
method. 

In treating apprehensive patients it is 
sometimes better to use general anes- 
thesia. One must remember, however, that 
there is a tendency for the airway to be- 
come obstructed when general anesthesia 
is used, and in doubtful cases a prophy- 
lactic tracheostomy should be done, I have 
treated more than 10,000 space abscesses 
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in the past eleven years without a fatality 
and with very few tracheostomies. 

Occasionally the condition does not 
respond well to treatment, but usually it 
is for one of the following three reasons: 

1. The drainage was incomplete, and 
the antibiotic given was not effective 
against the organisms. 

2. The infection involved the bone, and 
there was superimposed osteomyelitis. 

38. There was some systemic disease 
that lowered the patient’s resistance to 
the point of interference with healing. In 
cases of diabetes mellitus in which the 
patient has a high kidney threshold and 
runs a markedly elevated blood sugar level 
without spilling sugar in the urine, heal- 
ing may be seriously hampered. 


CONCLUSIONS 


Pus-forming infections of the head and 
neck spread by direct expansion. The 
pressure of the accumulating pus creates 
a space abscess, lined with necrotic tissue, 
which bursts through to an adjacent 
area under increasing pressure, gradually 
forming a new space as the pus expands. 

The spaces created by pus-forming in- 
fections of the head and neck do not con- 
form to the fascial spaces of classic anat- 
omy, and the fascial planes do not control 
the spread of the infection. 

The barriers that control the spread of 
pus-forming infections of the head and 
neck are (1) bone, (2) muscle, (3) apo- 
neurosis and heavy fascia, (4) large ves- 
sels and nerves and (5) skin. 

A high percentage of space infections 
of the head and neck are of dental origin. 

The author’s method of treatment of 
space abscesses is a combination of “shot- 
gun” antibiotic therapy followed by inci- 
sion and drainage, and the use of anti- 
biotics as determined by cultures and 
sensitivity tests. The author routinely 
uses local anesthesia in inflammatory 
areas without complications, 
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Cases in which the infection does not 
respond to therapy usually involve one 
of the following complications: (1) incom- 
plete drainage or an ineffective antibiotic; 
(2) superimposed osteomyelitis from in- 
fection of involved bone, or (3) healing 
hampered by a systemic disease such as 
diabetes mellitus. 


ZUSAM MENFASSUNG 


EKiterbildende Infektionen des Kopfes 
und des Nackens werden durch direkte 
Ausbreitung verschleppt. Der Druck des 
sich ansammelnden Eiters schafft einen 
mit nekrotischem Gewebe ausgekleideten 
Abszessraum, der unter wachsendem 
Druck in ein anliegendes Gebiet durch- 
bricht und allmahlich, wahrend der Eiter 
sich ausbreitet, einen neuen Abszessraum 
schafft. Die durch eitrige Infektionen 
entstandenen Abszessriume des Kopfes 
und des Nackens richten sich nicht nach 
den Faszienraumen der klassischen Ana- 
tomie, und die Ebenen der Faszien bieten 
der Ausbreitung der Infektion kein Hin- 
dernis. 

Die dem Fortschreiten der eiterbilden- 
den Infektionen Einhalt gebietenden 
Schranken sind 1) Knochen, 2) Muskeln, 
3) Aponeurosen und starke Faszien, 4) 
Gefisse und Nerven und 5) die Haut. 

Eine grosse Anzahl der Gewebesinfek- 
tionen des Kopfes und Halses gehen vom 
Zahn aus. Die Behandlungsmethode des 
Verfassers besteht in der Anwendung 
einer Mischung von Antibiotika, gefolgt 
von Einschnitt und Drainierung und in 
der weiteren Verwendung von durch Kul- 
turen und Empfindlichkeitsproben be- 
stimmten Antibiotika. Der Verfasser 
beniitzt routinemassig Lokalanasthesie in 
den entziindlichen Gebieten und ist keinen 
Komplikationen begegnet. 

Das Versagen dieser Therapie der Ent- 
ziindungen beruht gewohnlich auf einer 
der folgenden Komplikationen: 1) unvoll- 
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standige Drainierung oder Verwendung 
unwirksamer Antibiotika, 2) aufge- 
pfropfte von einer Knocheninfektion 
ausgehende Osteomyelitis oder 3) Hei- 
lungsbehinderung durch eine System- 
erkrankung wie z. B. Diabetes mellitus. 


RIASSUNTO 


Le suppurazioni del capo e del collo si 
diffondono per continuita. La pressione 
del pus crea degli spazi o delle cavita ta- 
pezzate da tessuti necrotici che si aprono 
in zone adiacenti formando altre cavita 
in cui il pus si raccoglie. Questi spazi non 
seguono i piani fasciali, né questi sono in 
grado di opporsi alla diffusione. Le uniche 
barriere alla diffusione sono rappresentate 
dalle ossa, dai muscoli, dalle aponeurosi di 
un certo spessore, dai fasci vascolo-nervosi 
e dalla cute. Gran parte delle infezioni 
del capo e del collo sono di origine den- 
taria. 

Il metodo di cura proposto dall’autore 
consiste nella combinazione di una terapia 
antibiotica massiva con I’incisione e dre- 
naggio; la scelta degli antibiotici viene 
fatta in base agli antibiogrammi. Di 
regola egli usa |’anestesia locale. 

Gli eventuali insuccessi di questa tera- 
pia si devono attribuire all’insufficiente 
drenaggio, all’inefficacia degli antibiotici, 
a una osteomielite complicante, a una 
malattia sistemica eventualmente presente 
como il diabete, 


RESUMEN 


Las infecciones purulentas del cuello y 
de la cabeza se extienden por expansi6n 
directa. La presién del pus acumulado 
crea un absceso tapizado con _ tejidos 
necréticos que irrumpe en los espacios 
creando asi nuevas propagaciones. Estos 
abscesos de la cabeza y del cuello no 
siguen exactamente los espacios anatémi- 
cos naturales preformados ya que los 
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planos fasciales no controlan su forma de 
propagacion. 

Las barreras que determinan la manera 
de propagarse una infeccién purulenta 
son: a) huesos; b) musculos; c) aponeuro- 
sis y fascias fuertes; d) paquetes vasculo- 
nerviosos; e) piel. 

Una gran parte de estos abscesos del 
cuello y la cabeza son de origen dentario. 
El] método de tratamiento propuesto por 
el autor consiste en una combinacion de un 
choque fuerte de antibidticos seguido de 
incision y drenaje, y de nuevo mas anti- 
bidticos de acuerdo con el antibiograma. 
Sistematicamente emplea la anestesia local 
sin complicaciones. 


Los casos que no responden a esta tera- 
péutica son consecutivos a una de las 
siguientes causas: 1) drenaje insuficiente 
o ineficacia del antibiético; 2) osteomieli- 
tis sobreafadida del hueso afecto por la 
infeccion o 3) curacion dificultada por una 
enfermedad sistémica tal como la diabetis 
mellitus. 


RESUME 


Les affections purulentes de la téte et 
du cou se répandent par propagation 
directe. La pression du pus accumulé crée 
un abcés délimité, bordé de tissu nécroti- 
que, qui éclate dans une région adjacente 
sous une pression accrue, formant gra- 
duellement un nouvel espace, par |’expan- 
sion du pus. Les espaces créés par les lé- 
sions purulentes de la téte et dela nuque ne 
ressemblent pas a ceux des aponévroses de 
l’anatomie classique, et les plans apo- 
névrotiques ne controlent pas la propaga- 
tion de l’infection. 

Les barriéres contrélant la dissémina- 
tion de l’infection sont: les os, les muscles, 
les fascias épais, les grands vaisseaux et 
les nerfs, la peau. 

Un grand nombre de ces abcés sont 
d’origine dentaire. 

L’auteur administre une dose massive 
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d’antibiotiques, et pratique une incision 
avec drainage; les antibiotiques sont alors 
répétés aprés tests de culture et de sensi- 
bilité (anesthésie locale sans complication 
dans les régions inflammatoires) . 

Les cas suivants peuvent ne pas répon- 
dre a la thérapeutique habituelle: 1) éva- 
cuation incompléte ou antibiotique sans 
effet; 2) ostéomyélite superposée; 3) dé- 
faut de guérison par suite d’une affection 
organique telle que le diabéte sucré par 
exemple. 


SUMARIO 


Infecgdes com formacéo de pts na 
cabeca e pescoco, disseminam-se por ex- 
pansao direta. A pressao do pls acumu- 
lado determina a formacéo de cavidades 
limitadas por tecido necroético; com o con- 
stante aumento da presséo o pls se ex- 
pande e novas cavidades sao formadas. 
Os espacos creados por estas infeccdes na 
cabega e no pescoco nao se limitam aos 
espacos aponeuroéticos da anatomia clas- 
sica e os planos aponeuroticos nao limitam 
a disseminacao da infeccaéo. 

As barreiras que controlam a expansao 
das infecgdes com formacéo de puts sao 
(1) ossos, (2) musculos, (3) aponevroses 
e (4) nervos e vasos de grande calibre, 
(5) pele. 

Em grande nimero de casos as infec- 
cdes da cabeca e pescoco tém origem em 
focos dentarios. O método de tratamento 
do autor é uma combinacéo do uso de 
diversos antibidticos, seguido de incisao 
e drenagem e 0 uso de antibidéticos segundo 
os resultados da cultura e testes de sensi- 
tividade. 

Infeccdes que nao respondem a tera- 
péutica geralmente involvem uma das 
seguintes complicagdes: (1) drenagem 
incompleta ou antibidticos inefectivos; 
(2) osteomielite superimposta; (3) cura 
retardada por uma enfermidade sistemica 
tal como diabete mellitus. 





ee: 








eee ey 











Submucous Resection and Nasal Plastic 





Operation (Septorhinoplasty): Follow-Up 


and Roentgen Studies 


DAVID BERNSTEIN, M.D., F.I.C.S., D.A.B. 


BROOKLYN, NEW YORK 


N a prior publication,! I pointed out that 
| rhinoplasty and submucous resection of 
the nasal septum had previously been 
done as a one-stage procedure only in in- 
dicated cases. On the basis of studies in 33 
cases it was demonstrated that, in order to 
perform a satisfactory rhinoplasty, sub- 
mucous resection is required in all cases, 
with few, if any, exceptions, as an integral 
part of the operation.'* Since that paper 
was submitted for publication an oppor- 
tunity has been afforded to evaluate addi- 
tional cases, bringing the total to 100, to 
modify the technic and to add pertinent 
and interesting roentgen studies. 


For the purpose of maintaining con- 
tinuity, the literature and the anatomic 
and functional aspects will be briefly re- 
viewed. A comprehensive summary can 
be found in Kernan’s Surgery of the Nose 
and Throat.2 Quellmaltz, in 1750, gave 
the earliest description of a deviated nasal 
septum, describing the symptoms without 
suggesting treatment. William of Salicet 
was quoted by Velpeau, in 1939, as propos- 
ing gradual dilatation of the anterior nares 
with a sponge. In the latter part of the 
nineteenth century, two schools of thought 
developed as to the function of the nasal 
septum. Asch urged preservation of the 
septal cartilages and proposed that their 
resiliency be overcome in order to ma- 
nipulate them into their proper positions. 
Ingals, on the contrary, considered the 
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septum simply a partition that served no 
physiologic function. In 1882 he origi- 
nated submucous resection of the quadri- 
lateral cartilage, which Krieg, in 1886, ex- 
tended to include the vomer and the per- 
pendicular plate of the ethmoid bone. The 
work subsequently done by Freer, Yan- 
kauer and Ballenger is well known. 
Sluder’s approach to the correction of 
caudal septal dislocation should be re- 
emphasized in relation to present-day 
technics. He made three parallel longi- 
tudinal incisions through the mucous mem- 
brane and cartilage of the convex side and 
pushed over the upper piece so that it 
overrode the lower, thus overcoming the 
resiliency of the three pieces, and achieved 
the correction without sacrificing the ex- 
cess cartilage. 


Anatomically, the septum divides the 
nose into two chambers, and this partition 
is essentially a bony and cartilaginous 
framework encased in a mucocutaneous 
envelope. Its bony components are the 
perpendicular plate of the ethmoid, the 
vomer, the nasal spine of the frontal bone, 
the rostrum of the sphenoid bone and the 
crest of the maxillary, nasal and palatal 
bones. Among the cartilaginous com- 
ponents are the quadrilateral cartilages, 
the upper lateral nasal cartilages, the 
vomeronasal cartilages and the medial 
crura of the greater alar cartilages. Each 
of these bony and cartilaginous compo- 
nents is encased in its own periosteal or 
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Fig. 1.—A, preoperative lateral view (see text). 


B, anteroposterior view. C, lateral view six days 
after operation. 


perichondrial envelope, which passes 
through a suture line. The crest of the 
maxillary and palate bones form a groove 
in which the quadrilateral cartilages and 
the vomer rest. Not infrequently carti- 
lage may be dislocated from this groove 
by trauma or some other cause. 
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Trauma produces deformities in both 
the external nose and the nasal septum. 
In 1958, in describing rhinoplasty and sub- 
mucous resection in identical twins,’ I dis- 
cussed traumatic, congenital and infectious 
factors, pointing out that even seemingly 
congenital deformities might have been 
produced by injuries early or late in life or 
at birth. Trauma is often overlooked and 
forgotten. Converse, Holmes and Huff- 
man‘ have pointed out that, especially in 
children, the septum rather than the nasal 
bone is broken. The possibility of pre- 
operative and postoperative roentgen in- 
vestigation of the nasal bones presented 
itself to me as a means of throwing further 
light on this subject. 


References to roentgen study in relation 
to rhinoplastic surgery are not plentiful. 
Seltzer® stated, “The careful study by 
x-ray films of the bony structures con- 
cerned will afford a permanent representa- 
tion of the condition to be corrected or re- 
paired ...” Illustrative films are not 
demonstrated or discussed. Additional 
references here given pertain to nasal 
fractures, but the material is related to 
this discussion in many respects and will 
be briefly summarized. Pearlman® ex- 
pressed the opinion that “... x-ray is less 
reliable for the diagnosis of fracture of 
the nose than is palpation. In the antero- 
posterior position the nasal bones are su- 
perimposed on the bones of the skull and 
face and many fractures will escape de- 
tection in the plate. Careful palpation, 
however, will readily elicit crepitus and 
detect displacement. It is safe to assume 
that whenever the nose has received a 
severe blow it is a broken nose until proven 
otherwise.” Anthony and Fisher? ex- 
pressed the opinion that “X-rays should be 
made in all cases before there is any ma- 
nipulation of the nose .. . There should also 
be a follow-up picture to determine the re- 
sult of the reduction of the fracture.” 
Tresley® suggested that a soft ray be used 


eames 

















nee pO 














VOL. 29, NO. 6 


“to show the relationship of the bony arch 
to the soft tissues.” With the well justi- 
fied modern emphasis on rehabilitation, 
Poulin’s® attitude is worthy of note. After 
discussing the role of roentgen examination 
in the study of nasal trauma and its cor- 
rection he said, “There are unfortunately 
many people with ugly nasal deformities 
resulting from nasal fractures that were 
not properly cared for. This is most un- 
fortunate, for a nasal fracture that is not 
properly reduced will cause the patient 
undue suffering and social embarrassment 
for the remainder of his life.” 


Anyone will concede the importance of 
roentgen rays in the management of nasal 
fractures. I should not wish to be re- 
sponsible for the care of such fractures 
without taking roentgenograms, any more 
than a surgeon in another field would wish 
to treat, let us say, a fracture of the ex- 
tremity without a roentgen film. For 
rhinoplasty and submucous resection, in 
which one is concerned with the reorgan- 
ization of osseous structures, roentgen 
study is by no means routine and, as far 
as can be determined, seldom done. In 
evaluating this series of cases I began to 
pay attention to roentgen data both pre- 
operatively and postoperatively. Many in- 
teresting facts came to light. Some, which 
are pertinent to this report, I shall present 
now; others will be presented in later 
reports. 


Figure 1A is a preoperative lateral view. 
The osseous hump deformity is visible, as 
are the external cutaneous outlines of the 
nose showing this type of deformity. The 
anatomic association between the nasal 
bones and the nasal septum is well demon- 
strated. Figure 1B is an anteroposterior 
view showing the thick nasal septum 
bowed sharply to the left. In Figure 1C 
is presented a lateral view of this patient 
six days after the operation. The cutan- 
eous outlines are rather faint, but it is 
evident that the deformity has been cor- 
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rected. The left lateral section demon- 
strates the line of the lateral osteotomy, 
which can be seen to be straight and exact- 
ly at the nasal facial angle. This serves 
as a good check on the surgical technic. 
On viewing the nasal bone in this position 
and the underlying septum, it becomes evi- 
dent that cartilage which is not roentgeno- 
graphically demonstrable contributes im- 
portantly to the proper structure of the 
nasal dorsum. 


To illustrate this, roentgenograms of an 
excised hump were taken in the antero- 
posterior and lateral views. The relative 
proportion between bone and cartilage is 
shown in Figure 2A. A good deal of this 
cartilage would certainly not be visible if 
the beam had to traverse the intact skull 
and the nose. The anteroposterior view 
in Figure 2B, taken on the sixth postoper- 





Fig. 2.—A, relative proportion between bone and 

cartilage (see text). B, anteroposterior view 

taken on sixth postoperative day. Septum is 
thinned and airway improved. 











ative day, shows the marked thinning of 
the septum and improvement of the air- 
way as compared with the conditions ap- 
parent in Figure 2A. 

With the additional cases that were 
studied it became more evident that sub- 
mucous resection is an important part of 
the nasal plastic operation. Figure 2B, 
which demonstrates the thinning of the 


JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 





JUNE, 1958 


septum, is an example of the manner in 
which submucous resection compensates 
for the narrowing that results from lateral 
osteotomy, resection of the upper lateral 
cartilage and reconstruction of the nasal 
tip. The submucous resection is done as 
an integral part of the rhinoplasty, in one 
stage, because after the transfixion and 
removal of the hump the septum is well 





Fig. 3.—Preoperative and postoperative photographs showing effectiveness of method in dealing with 
caudal septal deflections. 





Fig. 4.—Preoperative and postoperative photographs showing improvement in dorsum of nose. 
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exposed and, with severance of the upper 
lateral cartilages, can be fully mobilized. 
From an aesthetic standpoint, septal re- 
section is an aid in preventing the forma- 
tion of a secondary hump, especially in 
young persons, in whom the growth center 
in the anterior portion of the septum may 
still be active. Another factor is the tend- 
ency of any cut to lengthen at the point 
of apposition. In the nasal plastic opera- 
tion at least two cuts are generally made, 
one at the dorsal and the other at the 
caudal end of the septum. When submu- 
cous resection is done, particularly if care 
is taken not to perforate the mucoperi- 
chondrial leaves, the lengthening forces 
are equalized by creating a pull toward the 
center as well as toward the dorsal and 
caudal end of the nose. 
The steps of a present-day rhinoplasty 
should, therefore, be as follows: 
1. Elevation of the pyramid 
. Transfixion 
. Removal of the hump 
Shortening 
. Submucous resection. All obstructing 
spurs should be removed, and in the 
unusual instances when there are 
none, the cartilage should be resected 
at least anterocentrally. When a re- 
section has been done before, it is 
impossible to improve the condition 
of the septum 
. Lateral osteotomies. 
. Trimming of upper lateral cartilages 
. Molding of lower lateral cartilages. 
Whereas previously the mucoperichon- 
drial leaves on both sides were dissected 
free beginning at the caudal margin of the 
septum, it now proves preferable to leave 
the mucosa on one side of the remaining 
caudal cartilaginous buttress intact to en- 
hance stability. The order given will vary 
with the individual surgeon. The septum 
is resected at the point indicated because 
this point combines maximum exposure 
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with reasonable stability of the cartilagi- 
nous and mucosal components. The essen- 
tial point is to regard the submucous re- 
section as an essential part of the nasal 
plastic operation and not something to be 
done “where indicated.” 


In these additional cases, in all of which 
the combined operation has been done, 
satisfactory results have been obtained 
both from the functional and the cosmetic 
standpoint. The additional operating time 
has not been a factor in considering surgi- 
cal suitability and postoperative convales- 
cence. As is shown in Figure 3, the method 
is particularly effective in dealing with 
caudal septal deflections. Free grafts are 
seldom necessary, since the tip is now man- 
aged by handling the partially severed 
lateral crura as pedicle grafts. It is also 
only infrequently necessary to suture the 
medial crura, thus further minimizing the 
need for the inclusion of any suture ma- 
terial that would be difficult to remove. 
Figure 4 illustrates a preoperative and 
postoperative dorsum. 


SUMMARY 


A study of additional cases, including 
roentgen studies, has provided further 
evidence that submucous resection is an 
essential part of rhinoplasty. Septorhino- 
plasty done as a single-stage procedure 
serves to maintain a properly functioning 
airway and a satisfactory nasal dorsum. 


ZUSAMMENFASSUNG 


Die Untersuchung einer neuen Reihe 
von Krankheitsfallen einschliesslich rént- 
genologischer Studien hat einen weiteren 
Beweis dafiir erbracht, dass die submu- 
kése Resektion bei der Nasenplastik eine 
wesentliche Rolle spielt. Die in einer 
Sitzung ausgefiihrte Plastik der Nasen- 
scheidewand dient zur Erhaltung funk- 
tionstiichtiger Luftwege und eines den An- 
spriichen geniigenden Nasenriickens. 
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RESUME 


Une étude complémentaire comprenant 
de nouveaux cas avec examens radiolo- 
giques confirme la valeur essentielle de la 
résection sous-muqueuse dans la rhino- 
plastie. La septorhinoplastie platiquée en 
un temps sert 4 maintenir une bonne voie 
respiratoire et 4 obtenir une aréte nasale. 
satisfaisante. 


RIASSUNTO 


L’osservazione di altri casi, anche con 
mezzi radiologici, ha confermato che la re- 
sezione sottomucosa é una parte essenziale 
della rinoplastica. La rinoplastica del 
setto, fatta in un tempo, permette di man- 
tenere pervia la via nasale e di ottenere 
un dorso del naso di aspetto soddisfacente. 


SUMARIO 


O estudo de casos, adicionais, incluindo 
o estudo radiolégico, proporcionou mais 
evidéncias de que a resseccéo submucosa é 
uma parte essencial da rinoplastia. Septo- 


JUNE, 1958 


rinoplastia efetuada em um tempo opera- 
t6rio, proporciona via aérea com funcao 
adequada e um dorso nasal satisfatorio. 


REFERENCES 


1. (a) Bernstein, D.: Submucous Resection and 
Nasal Plastic Operation; Septorhinoplasty, New 
York State J. Med. 56:1937-1939 (June 15) 1956. 
2 a Arch. Otolaryngol. 65:193 (Feb.) 


rt wy H.; Cited by Kernan, J. D.: Surgery 
of the Nose and Throat. New York: ilies Nel- 
son & Sons, 1942, p. 82. 

8. Bernstein, D.: Rhinoplasty and Submucous 
Resection in Identical Twins, New York State J. 
Med. 53:1993-1994 (Sept. 1) 1953. 


4, eg J. M.; Holmes, E. M., and Huff- 
man, W. C.: Tr. Am. ” Acad. Ophth. 58:741 (Sept.- 
Oct.) 1954. 

5. Seltzer, A. P.: Cautions in Rhinoplastic Sur- 
gery, The Eye, Ear, Nose & Throat Monthly 32: 
36 (Jan.) 1953. 


6. Pearlman, L. M.: Art in the Nasal Plastic 
Operation, Am. J. Surg. 74:150-162 (Aug.) 1947. 


7. Anthony, D. H., and Fisher, D. F.: The Eval- 
uation of X-ray Diagnosis in Ophthalmology, 
Rhinology and Otolaryngology, J. Tennessee State 
M. A. 41:50 (Feb.) 1948. 

8. Tresley, I. J.: Nasal Fractures: Diagnoses 
and Management, Illinois M. J. 110:120 (Sept.) 
1956. 

9. Poulin, J. E.: Nasal Fractures, J. Maine M. 
A. 44:263 (Sept.) 1953. 


I have three personal ideals. One, to do the day’s work well and not to bother 


about tomorrow... 


The second ideal has been to act the Golden Rule, as far as 


in me lay, toward my professional brethren and toward the patients committed to 
my care. And the third has been to cultivate such a measure of equanimity as would 
enable me to bear success with humility, the affection of my friends without pride, 
and to be ready when the day of sorrow and grief came to meet it with the courage 


befitting a man. 


—Osler 
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Bilateral Bronchiogenic Carcinoma 
Report of a Case 


KAZIM ISMAIL GURKAN, M.D., F.I.C.S. 


ISTANBUL, TURKEY 


human body may be the site of a 

spontaneous neoplasm and_ such 
lesions have a relatively high incidence, 
multiple primary malignant growths are 
encountered only occasionally. Among 
these, tumors of the digestive tract and 
of the paired organs show the highest 
incidence, but it is extremely uncommon 
for the two lungs to be the site of a double 
malignant lesion. In the statistical work 
of Slaughter, attention has been called to 
that rarity: In 1,868 collected cases of 
multiple primary malignant disease, he 
found 749 instances of malignant growth 
in the same organs or systems and 269 
in paired organs, with only 3 reports of 
lung involvement. 

In the past five years I have observed, 
among the 527 patients with carcinoma, 
3 cases of multiple primary carcinoma of 
the digestive tract and only 1 of pulmo- 
nary carcinoma in which malignant tis- 


gine nearly any part of the 
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m of chest. 


B, tomogram of chest. 
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sues of different histologic types devel- 
oped in the lungs. 


REPORT OF CASE 


H. S., a road laborer 50 years of age, was 
admitted to the medical department with the 
complaints of a chronic cough, with produc- 
tion of large amounts of sputum and loss of 
weight. Except for the loss of weight the 
symptoms were not new and having arisen 
fifteen years earlier when the patient began 
to work on dusty roads. In the clinical in- 
vestigation a bronchiogenic carcinoma on the 
left was revealed, and the patient was trans- 
ferred to my surgical department. 


Roentgen examination of the chest revealed 
a homogenous, regular, egg-sized opaque area 
in the left upper lobe and an irregular opaque 
area around the right hilum that extended 
toward the lower part of that lung (Fig. 1). 

On the right side the alterations were con- 
sidered due to the chronic bronchitis. Since 
there was no doubt about the malignant char- 
acter and the operability of the neoplasm on 
the left, I decided to perform a thoracotomy. 
Unfortunately I lost the patient immediately 
after this operation. 


C, bronchogram of left lung. 





JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


Bh eee 
Pm Sse-? a 


red 
fe. PS Seon 


Fig. 2—A, epidermoid carcinoma of the right lung. B, undifferentiated 
carcinoma of left lung. 


Macroscopically, on postmortem examina- 
tion, a hard, white tumor the size of a cherry 
was seen to obliterate partially the bronchus 
of the right lower lobe. The bronchial tree 
showed bronchiectatic areas, especially in the 
paravertebral part of the right lower lobe, 
accompanied. by sclerosis and old adhesions in 


the pleura. The hilar glands were the size of 
a bean, and one of them was calcified. There 
were emphysematous bullae on the right api- 
cal region. In the paravertebral region of the 
upper lobe of the left lung there was an in- 
durated area of infiltration which occupied a 
space the size of a hen’s egg. There were 
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emphysematous bullae on the apex, and the 
hilar glands were anthracotic. 

Microscopically, slides taken from the tu- 
mor in the right lung (Fig. 2 A) showed a 
piece of cartilage surrounded by white areas 
of squamous cell masses with circinated boun- 
daries. Some of these masses contained kera- 
tinized cell agglomerations and necrotic, cys- 
tic cavities. The malignant cells infiltrated 
the mucous glands and the mucous layer in 
some places. Between these mucous glands, 
the malignant infiltration gave the appearance 
of an epidermoid carcinoma, with its pleomor- 
phic mitotic and hyperchromatic nuclei. In 
the left lung (Fig. 2 B), a piece of cartilage 
was seen in one place and the rest of the slide 
was full of malignant cells isolated in most 
places or making a network of epithelial 
structure. There were long fibrous septums 
in this infiltrated area. The malignant cells 
had fusiform, sometimes large, dark-staining 
nuclei and generally scanty pink cytoplasm. 
White necrotic areas interspersed some of the 
malignant agglomerations. The lesion was a 
bronchiogenic carcinoma of an _ undifferen- 
tiated type, showing a lymphoid and antra- 
cotic structure in places. 


COMMENT 


It is highly probable that the tumor on 
the right side originated in a bronchiec- 
tatic bronchus, since the patient had 
chronic bronchitis. The epidermoid char- 
acter of the tumor is in accordance with 
this point of view. On the left side the 
tumor cells were of an undifferentiated 
type. 

The question may arise whether the 
tumor on the left side was not a secondary 
deposit coming from the right side. Since 
the tumor cells of the two sides were his- 
tologically different throughout, and on 
the right side the types observed on the 
left were not present, I regard them as 
double primary malignant lesions. 


GURKAN: BILATERAL BRONCHIOGENIC CARCINOMA 
RESUME 


L’auteur rapporte un cas rare de car- 
cinome bronchogéne bilatéral chez un 
homme de 50 ans. La tumeur du cété droit 
était épidermoide, celle du cété gauche se 
composait de cellules non différenciées. 
Cette différence de caractéres histologiques 
semble indiquer que les deux tumeurs 
étaient primitivement malignes. 

Le malade présentait une _ bronchite 
chronique et la tumeur du cété droit 
provenait probablement d’une_ bronche 
ectasiée. 

SUMARIO 


O caso de un homem de cingiienta anos 
de idade com carcinoma bronquial bilate- 
ral, condicéo rara é apresentado. As 
celulas tumorais dos dois pulmées eram 
histol6gicamente diferentes. A variacao 


conduziu o autor a conclusdéo de que ambas 
as lesdes eram primarias. 

O paciente, trabalhador de estradas, 
tinha bronquite crénica e considera-se 


provavel de que o tumor no pulmao direito 
tenha se originado em bronquiectasias. 


RESUMEN 


El autor hace un informe de un caso 
de carcinoma bronquial bilateral, cosa 
rara, en un hombre de 50 afios, El tipo his- 
tolé6gico de ambos tumores era diferente, 
siendo epidermoide el del lado derecho, y 
estando el izquierdo compuesto de células 
indiferenciadas. Esta diferencia convencié 
al autor de que ambos eran tumores ma- 
lignos primarios. 

El enfermo padecia de bronquitis cr6- 
nica y por ello el autor cree que e] tumor 
del lado derecho se originé probablemente 
en una broquiectasia. 
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iB Hysterectomie Totale Par Decortication 


Procede de Richelot 


C. CARRON, M.D., F.I.C.S. 
PARIS, FRANCE 


PRES des recherches bibliograph- 
A iques importantes, et aprés avoir 

fait une étude comparative des dif- 
férentes techniques chirurgicales propo- 
sées pour l’hystérectomie totale intra- 
isthmique ou par décortication, nous avons 
conclu que tous ces procédés sont des va- 
riantes de l’hystérectomie décrite par 
Richelot en 1897. 

L’historique de ce sujet est riche en 
noms célébres des travaux et des articles 
importants ont été consacrés a cette tech- 
nique depuis Richelot: Walther-(Thése 
d’Escudie)-a repris et réglé le procédé en 
1909; de Rouville, Desmarets, Douay, 
Worral, se sont ingéniés 4 pratiquer des 
techniques de conification (Fig. 1); 
Mocquot a modifié la technique de Walther, 
réalisant une hystérectomie intra-cervi- 
cale; Tejerina (1941) avait cru trouver 
le premier une méthode éliminant toute 
la partie cancérisable du col, mais une 
révision de la bibliographie lui permit 
d’apprendre qu’une technique similaire 
était pratiquée par Lahey depuis 1923; 
Pecorone, Figueroa-Casas et d’autres 
auteurs sud-américains ont présenté plu- 
sieurs travaux sur I’H.T. par décortica- 
tion; Dellepiane Decio et Vecchietti 
pratiquent Tlhystérectomie dite intra- 
isthmique par voie vaginale; s’inspirant 
des modifications précédentes, J. Hertz et 
Elbaz ont introduit quelques détails de 
tactique opératoire (1947); nous avons 





Submitted for publication July 9, 1957. 


présenté, en collaboration avec Lievain, au 
Congrés International de Gynecologie et 
d’Obstétrique de Genéve en 1954 un tra- 
vail sur le réle prophylactique de cette 
technique dans les néo-plasies du col res- 
tant, et dans une monographie publiée 
la méme année, nous avons traité en dé- 
tail les différents aspects de la question. 

Actuellement, nous proposons que le 
terme d’hystérectomie totale par décorti- 
cation (Procédé de Richelot) soit accepté 
et généralisé, en hommage au chirurgien 
francais qui en a eu l’idée originale en 
1897. 

La technique de l’hystérectomie totale 
de Richelot a subi des modifications et des 
perfectionnements et a suivi les progrés 
de la chirurgie. Nous décrirons l’inter- 
vention type telle que nous la pratiquons 
actuellement, aprés avoir emprunté quel- 
ques idées a l’école argentine (Tejerina, 
Pecorone) et a la technique nord-améri- 
caine de Lahey. 

Nous supprimons les détails des soins 
pré et post opératoires qui restent au bon 
sens de chaque chirurgien ou aux habi- 
tudes de chaque école. Nous accordons 
néanmoins une importance capitale a 
l’aseptie de la cavité vaginale, pendant les 
jours qui précédent l’intervention par des 
pulvérisations quotidiennes de sulfamide 
ou de pénicilline avec columnisation du 
vagin & l’aide de méches souples. Les 
anesthésiques et les soins post-opératoires 
modernes ont diminué notablement les 
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Fig. 1. A, Conification cervicale ample de de 
Rouville, Desmarest ou Douay. B, Hystérectomie 
Totale de Worral. C, Hystérectomie Totale par 
Décortication. 
Les pointillés représentent la partie du col 
qui sera conservée. 

Ce schéma sert 4 comparer ce qu’il reste du col 
aprés la plus ample conification (A) comme la 
pratiquent De Rouville, Desmarest ou Douay, 
aprés l’opération de Worral (B) et aprés l’hys- 
térectomie par décortication (C). 


risques de toutes les interventions abdo- 
minales, faisant baisser considérablement 
le taux de morbidité et de mortalité des 
hystérectomisées. 

Richelot avait décrit 12 temps dans son 
travail original, nous les avons réduits a 
7 dans notre monographie, mais nous 
pensons aujourd’hui que la description de 
11 temps est nécessaire: 

1) Incision de Pfannenstiel ou médiane 
sousombilicale, selon les cas. Hémostase 
minutieuse. Mise en place de |’écarteur 
de Ricard ou de valve type Doyen. 

2) Refoulement et protection des anses 
intestinales avec des compresses ou des 
champs en gaze trés souple. Dégagement 
des annexes; préhension du fond de l’uté- 
rus par une pince de Musseux ou de pré- 
férence par un hystérolabe; clampage, 
section des pédicules utéro-ovariens et des 
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Ce temps est commun 
a presque toutes les hystérectomies et les 
détails d’exécution sont inutiles. 

3) Section et décollement du péritoine 
antérieur au niveau de |’isthme d’un liga- 


ligaments ronds. 


ment ronda a l’autre. La ligne de section 
forme un croissant a concavité supérieure ; 
d’un coup de ciseaux il faut faire sauter 
l’insertion du cul-de-sac péritonéal anté- 
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Fig. 2.—La partie A représente la facon de faire 
l’hémostase temporaire avec une pince angulaire 
quand la décortication saigne et que l’on trouve 
un gros nodule supra-isthmique qui réduit le 
champ opératoire. La partie B représente la 
facon de faire l’hémostase permanente avec le 
point marginal du col (2) de premiére intention 
ou secondai rement au clampage par la pince 
angulaire. 
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Fig. 3.—Le bistouri coupe la partie antérieure 

du col pour initier la décortication de celui-ci. 

La cartouche représente la méme manoeuvre 4 la 
partie postérieure. 


rieur, représenté par un tractus blan- 
chatre sur la ligne médiane. Ce geste 
permet de repousser vers le bas le péri- 
toine libre et d’avoir le maximum d’étoffe 
pour une bonne péritonisation. 
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Le refoulement de la vessie peut étre 
fait avec l’index coiffé d’une compresse 
de gaze ou a l’aide d’une compresse roulée. 
En général la vessie se décolle facilement 
sauf dans le cas d’adhérences, mais le 
plan de clivage n’est pas difficile 4 trouver 
a l'aide des ciseaux de Mayo. II est im- 
portant de poursuivre le décollement 
jusqu’au col de l’utérus; la vessie refoulée 
ainsi entraine les uretéres vers le bas. 

Ce troisiéme temps peut-étre assez 
pénible si le col est volumineux et le vagin 
court. L’utérus dénudé, décortiqué, per- 
met la mise a nu des pédicules utérins et 
leur bon pincement. 


4) Pour le pincement des_ utérines, 
Richelot et Walther conseillent de placer 
la pince en bas et en dedans, c’est a dire 
un peu plus bas que dans l’hystérectomie 
sub-totale au niveau du col, 4 deux centi- 
métres environ du cul-de-sac vaginal. 
Hertz, Elbaz et nous-méme préférons la 
position oblique de la pince. 

Les pédicules des artéres utérines sont 
sectionnés aprés avoir placé une longue 
pince de Kocher prés de lutérus afin 
d’éviter le saignement inutile de quelques 
vaisseaux. 

Dans les cas d’hémostase difficile par 
col volumineux ou par noyaux myomateux 
de l’isthme, Pecorone, préconise l’utilisa- 
tion d’une pince angulaire (Fig. 2). 

5) La libération et la décortication du 
col constitute le temps le plus original et 
peut d’aprés Walther se décomposer en 
trois actes: 

a) décortication des faces du col. Nous 
procédons a la section du péritoine en 
arriére, au-dessus des ligaments utéro- 
sacrés, continuant latéralement pour re- 
joindre la section antérieure (Fig. 3). 
A laide d’un hystérolabe, l’assistant tire 
fortement sur l’utérus afin de permettre 
facilement l’accés au plan de clivage. Cette 
traction douce et continue éloigne les ure- 
téres de la zone dangereuse (Fig. 4), rai- 
son pour laquelle elle doit étre maintenue 
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pendant la décortication. 

La décortication de l’isthme se pratique 
a l’aide de ciseaux droits type Mayo. Par 
une entaille dans la couche musculeuse on 
pénétre dans un plan de clivage constitué 
par des fibres musculaires lisses longitudi- 
nales et des fibres 4 direction circulaire. 
Les ciseaux ne doivent pas quitter le plan 
musculaire du col, pratiquant une vraie 
décortication au ras du muscle, “sans 
brutalité, en refoulant plutdt qu’en sec- 
tionnant,” évitant de pincer ou de sec- 
tionner les bifurcations des cervicovagina- 
les. La pince angulaire employée selon la 
tactique de Pecorone réalise a la perfec- 
tion cet acte. 

b) Vouverture du cul-de-sac antérieur 
se fait sur la ligne médiane et au ras du 
col. La traction peut étre énergique et 
“Yon sent le col qui s’allonge, qui vient” 
(Richelot). 

Le plan sous-muqueux du vagin facile 
a reconnaitre, est saisi par une pince de 
Pozzi ou de Musseux. L’énucléation du 
col peut étre favorisée par le pincement 
du museau de tanche, et par sa luxation 
en dehors de la bréche. L’action circulaire 
des ciseaux forme l’anneau_ isthmique 
restant et pratique la désinsertion du 
vagin. 

c) “Le précepte formel est de raser le 
col en faisant la désinsertion vaginale.” 
Le point délicat est la section des angles, 
car un dérapage des ciseaux entrainerait 
la blessure d’une artére vaginale. Les 
tranches antérieures et postérieures ne 
saignent pas, et la suture aux points sépa- 
rés réalise l’hémostase. Rarement la 
suture hémostatique de chaque tranche a 
été nécessaire. 

6) La toilette du vagin doit étre soi- 
gneuse, et la refection du déme vaginal 
sera faite par points séparés. Ensuite la 
suture du manchon isthmique sera pra- 
tiquée par un surget en conservant les 
clefs initiales et terminales qui serviront 
pour la suspension du vagin. 
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Fig. 4.——La comparaison des schémas ci-contre 
montre l’intérét de la traction douce et continue 
a l’aide de l’hystérolabe, afin de s’éloigner de la 
zone dangereuse et éviter l’angoisse urétérale. 


7) La ligature des utérines doit étre 
pratiquée en prenant point d’appui dans 
les angles du collier isthmique. Palmer 
a schématisé un procédé élégant de liga- 
ture avec enfouissement. Cette fagon 
d’assurer |’hémostase contribue au main- 





tient de l’architecture normale du déme 
vaginal. 


8) Les ligaments ronds et les pédicules 
utéro-ovariens seront liés 4 la maniére de 
Curtis - Huffman de Ganssbauer ou de 
Budimlie, mais en fes fixant sur les cétés 
du moignon. isthmique, ce qui assure la 
bonne suspension du dome vaginal évitant 
le prolapsus que |’on observe aprés quel- 
ques hystérectomies totales ou subtotales. 


9) “La péritonisation joue le roéle de 
protection et de défense que |’on sait, mais 
dans le procédé qui nous occupe elle rem- 
plit un autre but non moins important, 
celui de rendre au plancher génital son 
intégrité premiére” (Escudie). 


Le péritoine, les ligaments ronds et les 
pédicules utéro-ovariens sont suturés au 
doéme vaginal permettant ainsi de refaire 
une sangle de suspension qui donnera au 
vagin sa longueur nécessaire et évitera le 
prolapsus vaginal, complication éloignée, 
redoutée par beaucoup de chirurgiens, qui 
a été l’objet de travaux récents de Polos- 
son et Mathieu et de Funck-Brentano. 


10) Aprés la toilette habituelle du bas- 
sin, la fermeture de la paroi en plusieurs 
plans termine une intervention relative- 
ment courte, 40 4 60 minutes, appendicec- 
tomie comprise, faite systématiquement 
aprés péritonisation. 


11) Le dernier temps est post-opéra- 
toire, nous tenons beaucoup a sa valeur, 
car de son exécution vont dépendre des 
petites complications signalées dont quel- 
ques unes peuvent étre mortelles. 


L’oxygénation post-opératoire et la sur- 
veillance étroite du réveil en salle de réani- 
mation avant de transporter la malade 
dans sa chambre, sont trés importants. 
Deux accidents mortels post-opératoires 
que nous connaissons, imputés a l’acte 
opératoire, ont été dus a4 la négligence de 
ce dernier temps, qui doit étre suivi d’un 
lever précoée. 
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CONCLUSIONS 


L’hystérectomie totale par décortication 
décrite depuis quelques années par des 
auteurs anglo-saxons et sud-américains 
n’est autre que Il’hystérectomie totale 
décrite en 1897 par le chirurgien francais 
Richelot. Ses travaux ont inspiré la re- 


marquable thése d’Escudie, éléve de 
Walther, en 1918. 
Nous proposons que _ définitivement 


l’hystérectomie par décortication soit dé- 
nommeée procédé de Richelot. 

Sa technique, réglée en 11 temps, d’éxé- 
cution facile, est l’intervention de choix 
dans les gynécopathies tumorales non 
néoplasiques. 

Les critéres actuels sur l’hystérectomie 
totale font ressortir les avantages de cette 
intervention et l’inutilité de la couple cer- 
vicale au sommet du déme vaginal. 

La suspension de ce dOme vaginal sans 
menace de prolapsus, assure la longueur 
et la souplesses de la cavité vaginale, évite 
la dyspareunie et d’autres complications 
provoquées par le col restant chez les sub- 
totalisées. 


RESUMEN 


La historectomia total por decorticaci6n, 
descrita hace afios por los autores anglo- 
sajones y sudamericanos, es virtualmente 
idéntica a la histerectomia total descrita 
en 1.897 por el cirujano francés Richelot 
cuyo trabajo inspiré la notable tesis de 
Escudie, discipulo de Walther, en 1.918. 
El autor insiste en que se reconozca a 
Richelot como el primero en aconsejar las 
histerectomias por decorticaci6n. 

Esta técnica, que ha probado ser alta- 
mente satisfactoria, es el tratamiento de 
eleccié6n para los tumores neoplasicos, Los 
estudios sobre este tipo de histerectomias 
han puesto en evidencia sus muchas ven- 
tajas. 

La suspensién del cuello, sin miedo a 
su prolapso, asegura la conservacion de la 
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longitud y elasticidad de la cavidad vaginal 
y evita todas las complicaciones achacables 
al munon cervical. 


RESUME 


L’hystérectomie par décortication déc- 
rite il y a quelques années par des auteurs 
anglo-saxons et d’Amérique du Sud, est 
virtuellement identique a l’hystérectomie 
totale décrite en 1897 par Richelot dont 
le travail inspira la thése remarquable 
d’Escudie, éléve de Walther, en 1918. 
L’auteur insiste pour que soit reconnu a 
Richelot le mérite d’avoir, le premier, eu 
Vidée de l’hystérectomie par décortication. 

Sa technique, qui a fait ses preuves, est 
le traitement de choix des tumeurs bé- 
nignes chez la femme. Les études faites a 
ce sujet prouvent ses nombreux avantages. 

La suspension du col, sans risque de 
prolapsus, assure la préservation de la 
longueur et de |’élasticité de la cavité vag- 
inale et évite toutes les complications in- 
hérentes au moignon cervical restant. 


SUMARIO 


Histerectomie total por decorticacao, de- 
scrita alguns anos atrads por autores 
Anglo-Saxées e Sul Americanos é virtual- 
mente idéntica a histerectomia total de- 
scrita em 1897 pelo cirurgiéo francés 
Richelot, cujo trabalho inspirou a notavel 
tese de Escudie, um discipulo de Walter. 


O autor sugere que se dé a Richelot o 
crédito de ser o primeiro a idear a his- 
terectomia por decorticacao. 

Sua técnica, que comprovou-se ser de 
grande sucesso é o tratamento de eleicao 
para tumores nado neoplasticos das mul- 
heres. Estudos levados a cabo com éste 


tipo de histerectomia revelram muitas de 
suas vantagens. Suspensao da cervix, sem 
temer o seu prolapso. asseguram preser- 
vacéo da elasticidade e comprimento da 
cavidade vaginal e elimina tédas as com- 
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plicagdes que se podem atribuir ao céto 
cervical permanecente. 


RIASSUNTO 


L’isterectomia totale per decorticazione, 
descritta alcuni anni fa dagli autori anglo- 
sassoni e sudamericani, é identica all’ister- 
ectomia totale descritta nel 1897 da Riche- 
lot, chirurgo francese, e ripresa poi da 
Escudie, allievo di Walther, in una memor- 
abile tesi del 1918. La rivendicazione del 
merito dell’isterectomia totale per decorti- 
cazione é opportuna: questo intervento, 
utilissimo, é indicato nella cura delle tume- 
fazioni non tumorali, e presenta notevoli 
vantaggi; la sospensione del collo, che non 
consente prolasso, assicura la lunghezza e 
Yelasticita della vagina ed evita tutte le 
complicazioni relative al moncone cervi- 
cale. 
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Infection did not greatly trouble the early surgeons, though the injuries of war- 
fare were almost the only wounds they encountered. It may have been that the 
fatalists of those hard and religious days looked upon death as a matter for comment 
rather than analysis, it may have been that our ancestors retained much of the 
power of beasts to repair damage and combat the attacks of bacteria, but it is more 
likely that the proportion of gross infections was actually low. Wound infection or 
hospital gangrene first attracted attention in the eighteenth and nineteenth centuries, 
coincident with the founding throughout Europe of hospitals for the segregation 
and care of the sick and the development of planned operations, whose failure due 
to sepsis would naturally excite more comment than death on the field of battle. 
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Tumores da Bainha Tendinosa 


ALIPIO PERNET, M.D., F.I.C.S. 
SAO PAULO, BRASIL 


UASE todos os tumores benignos e 
malignos de origem conjuntiva 
podem ser observados ao nivel das 

bainhas tendinosas. 


Existe ainda certa confusao na termi- 
nologia dos tumores agrupados como 
xantomatosos e de mieloplaxe embora as 
aquisi¢ées mais recentes da patologia per- 
mitam trazer melhores esclarecimentos. 

Na Franca registra-se a tendéncia de 
denominar tumores de miloplaxes a todo 
0 conjunto de xantomas incluindo os de 
miloplaxe. 


Nos Estados Unidos néssa classificacao 
se incluem também os histiocitomas, tumo- 
res de células gigantes—desenvolvidos 4s 
expensas dos histiécitos normalmente pre- 
sentes na derma. 

Iselin (1952) procura diferencia-los 
dizendo que os xantomas diferem dos his- 
tiocitomas por uma impregnacfo lipoidica 
intensa a qual se ajunta uma sobrecarga 
pigmentada e de cristais colesterinicos, 
além de pequenos focos hemorragicos. 

Os de mieloplaxe se caracterizam pela 
presenca de um tecido conjuntivo forte- 
mente vascularizado, com _ mieloplaxe, 
osteoclastos e pigmentos resultantes das 
hemorragias miultiplas e constantes devi- 
das 4 passagem de sangue através os capi- 
lares. 

Os xantomas das bainhas tendinosas sao 
tumores benignos e profundos que tem 
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sido atribuidos aos traumatismos e micro- 
traumatismos pela frequencia maior ao 
nivel da mAo direita e pela presenca con- 
stante das hemorragias. 

Permanecem indolores por muito tempo, 
sem causar disturbios funcionais, fazendo- 
se a evolucéo por surtos sucessivos inter- 
calados com fases de acalmia. Os distur- 
bios sfo de ordem mecdnica pela 
perturbacgéo do deslizamento tendinoso 
sendo a dor provocada pela compressao 
nervosa, motivos que levam o doente ao 
médico. 

O diagnoéstico correto é habitualmente 
feito durante a intervencéo, quando se 
observa o aspecto tipicamente encapsu- 
lado, lobulado, de coloracéo amarelada, 
acinzentada ou vermelho-escura. 

Os tumores histiocitdérios da bainha ten- 
dinosa ocorrem em 65% e tem a mesma 
frequencia nos dois sexos, porém sao mais 
comuns entre as idades de 30 a 50 anos. 
Sao raros no dorso, ocasionando pouco 
disturbio durante 4 a 5 anos de evolucao. 

Esses tumores suscitam problemas de 
histiogenese e o polimorfismo da estru- 
tura microscépica gera confusao na inter- 
pretacao. E suficiente que se considere a 
sinonimia: sinoviomas benignos; fibroxan- 
tomas; tumores de mieloplaxes; histiocito- 
mas; xantomas; angiomas modificados 
pela esclerose e finalmente tumores de 
células gigantes. 

Recentes aquisicgdes na _ histoquimica 
levam porem a melhor interpretagao: 
seriam possivelmente granulomas macro- 
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fagicos provocados por depositos de pro- 
dutos degradados das fibras colagenas e 
que, por sua causticidade, dao origem a 
modificagées estruturais. 


Acreditamos que o estudo comparativo 
da histogenese e da histoquimica possibi- 
lita a interpretacéo correta da natureza 
desses tumores como também esclarece 
uma parte da patologia dos tecidos tendi- 
nosos e aponeuréticos. 


Histologia-Esses tecidos s&éo variedades 
altamente desenvolvidas e diferenciadas 
das fibras colagenas solidamente unidos 
pela sua propria coesdo e pela interposicao 
de substancia intercelular largamente dis- 
persa. Esta estrutura confere grande re- 
sisténcia e natural adaptacao funcional. 
Pobres em fibroblastos e vasos sanguineos 
os processos de autoreparacéo sao muito 
dificeis, atingindo-se facilmente a delicada 
estrutura molecular do colageno pelos 
arrancamentos, seccio ou mesmo pelos 
microtraumatismos repetidos. Dai resul- 
tam granulomas com carater macrofagico 
para assegurar a reabsorcéo dessas sub- 
stancias. Vale salientar que existe ana- 
logia estrutural entre as lesdes tendosino- 
viais e outras estruturas fibrosas onde se 
da a incidéncia de traumatismos frequen- 
tes. Lichtenstein (1955) acha que a sinovite 
pigmentada vilonodular, a bursite e a ten- 
dosinovite sAo lesdes distintas, de colora- 
cao amarelo escuro, vilosos ou nodulares 
que se assestam nas articulacées, nas bol- 
sas sinoviais ou nas bainhas tendinosas, 
sob um grande nimero de formas depen- 
dendo do sitio onde se localizam ou se 
difundem, tendo essencialmente a mesma 
caracteristica patolégica. 


No comprometimento da bainha a forma 
usual é o nédulo localisado conhecido como 
tumor de célula gigante, mieloplaxoma 
xantoma ou xantogranuloma. _Inicial- 


mente a les&o se caracteriza por grande 
vascularizacéo, grandes depdésitos de hemo 
siderina, hipertrofia vilosa do revesti- 
mento da estrutura onde as vilosidades se 
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aglutinam formando fissuras_ sinoviais. 
Considera achados frequentes a colageni- 
zacao e as células multinucleares, gigantes, 
com abundante hemosidermia, Os nédulos 
da bainha tendinosa podem produzir ero- 
sdes 6sseas nas falanges dos dedos ou dos 
artelhos por pressao e mesmo invadir essas 
areas, como ocoreu no caso III dando-se 
a interpretacao radiol6égica de uma osteite 
da falange distal. 


Se esses processos representam verda- 
deiros neoplasmas ou sao a manifestacao 
local de algum disturbio obscuro do meta- 
bolismo lipidico sao um problema ainda 
nao esclarecido. 

Situam-se mais nas mAaos que nos pés, 
atingem todas as idades, com maior pre- 
dominancia nas bainhas das flexores que 
nos extensores. 

Diagnéstico—Devem ser logo cogitados 
no diagnostico diferencial os cistos muco- 
sos que se desenvolvem no tecido sub-cu- 
taneo dos dedos, que, embora ocorram 
mais frequentemente na regiao dorsal 
podem se localizar na regiao palmar. Sao 
tumores geralmente de forma oval, va- 
riando do tamanho de uma cabegca de alfi- 
nete a um centimetro de diametro; sao 
irreconheciveis nos estagios iniciais do seu 
desenvolvimento e até que o material se 
torne mais fluido e distenda a capsula 
cistica. 

Brand e Sundaram (1956) dizem que os 
tumores glumicos sao frequentemente 
encontrados proximos dos dedos apresen- 
tando-se como u’a massa semirigida de 
vasos sanguineos envolvidas por uma cap- 
sula com os elementos normais do glumos: 
epitelio de revestimento, musculo e fibras 
nervosas. 

Dizem Atmore, Dahlin, Ghormley — 
(1956), num estudo clinico e de patologia 
de 34 pacientes, que os hitiocitomas podem 
atingir toda a articulacéo ou se apresentar 
como um tumor localizado. Comumente 
chamado “xantoma” ou “sinovioma be- 
nigno da bafnha tendinosa” nada mais é 

















que uma manifestacao do processo proli- 
ferativo da sinovite pigmentada vilonodu- 
lar difusa, havendo em 50% historia de 
traumatismo. 

Atividade mit6tica predominante em 
algumas lesdes: combinacéo de células 
contendo ferro com outros contetidos lipi- 
dicos e celulas multinucleares demon- 
strando benignidade. 

Diagnostico diferencial com os tumores 
cutaneos, menos frequentes: Os fibromas 
sai raros, do tipo proliferativo e se origi- 
nam na capsula. 

Os Lipomas sao encapsulados e tem 
caracteristicas habitualmente faceis de 
reconhecer. 

Os Cistos Sinoviais sio mais comuns e 
tem origem na membrana sinovial e nos 
tecidos fibrosos que formam as bainhas 
tendinosas, prestando-se a grande confu- 
sao com os xantomas. 

Os Glumos, mais frequentes nos dedos, 
sio formados de vasos sanguineos com 
substituicio da tunica media por células 
epiteliais. 

Os Cistos epidermoides sao mais fre- 
quentes nas faces volares da mao e dos 
dedos. 

Os Aneurismas traumaticos ficam si- 
tuados ou sao originarios do arco volar, 
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Fig. 2.—Aspecto radiografico pre-operatorio. 
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Fig. 1—Tumor na regiao palmae do vdedo 
esquerdo. 


enquanto que os aneurismas arterio-veno- 
sas sao congenitos Quanto aos tumores 
benignos dos ossos (cistos, condromas, 
exostoses, xantomas, tumor de células 
gigantes, osteo-condromas e osteomas 
ostedides) sAo mais facilmente reconheci- 
veis pelo exame radiolégico. 

Pack (1939) acha que os tumores be- 
nignos se diferenciam das _ infeccdes 
agudas da bainha tendinosa que tem carac- 
teristicas proprias: aparecimento rapido, 
febre, dor aguda, celulite superficial e 
historia de ferida recente, enquanto que 
o diagnéstico nas formas crénicas em 
alguns é mais dificil. 
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Os tumores de origem tuberculosa se 
caracterizam, principalmente por sinto- 
mas e sinais sensitivos ou funcionais pre- 
cedendo o aparecimento de tumoracao; 
edema mole que pode surgir bruscamente 
e se desenvolver progressivamente ao 
longo da bainha; presenca de corptsculos 
riziformes. Histopelagis tipica. Inocula- 
cao quando positiva, indiscutivel. 


Tratamento: O tratamento de escolha 
é a exérese completa do tumor sem pre- 
judicar a integridade da bainha tendinosa 
realizando-se uma disseccéo sob hemos- 
tasia prévia para evitar a lesdo da arteria, 
nervo e do proprio tendao. 


Nos casos de recidiva tem sido indicado 
a radioterapia antes da reintervencao. 


CASUISTICA 


Tivemos oportunidade de tratar, recen- 
temente, trés casos de histiocitomas locali- 
zado nas bainhas dos flexores profundos 
dos dedos indicador e anular sendo um 
caso localizado na bainha flexora do 5° 
dedo (Figs. 1, 2) esquerdo. 


No primeiro caso (20. 10. 1957) havia 
historia nitida de traumatismo com pos- 
sivel presenca de corpo extranho (espinha 
de peixe) com dor & flexao, pelo que o 
diagnéstico pré-operatorio foi errado, 
acreditando-se inicialmente na existéncia 
de um granuloma. O exame histolégico 
revelou porém a forma gigante celular 
(Relatorio no. C11109). Nos dois outros 
casos fizemos 0 diagnéstico antes da opera- 
cao e obtivemos a confirmacao pela hitopa- 
tologia (Relatorios nos. C11048 e C11262). 
As intervengdes consistiram em excisao 
ampla por disseccféo sob hemostasia prévia 
e reconstituicéo dos planos superficiais 
com pontos de mononylon no. 5-0. Imo- 
bilizacéo por 15 dias em posi¢ao funcional. 
A evolucéo dos trés casos foi normal e os 
pacientes recuperaram a atividade fun- 
cional na 8a semana do pés-operatorio. 








PERNET: TUMORES DA BAINHA TENDINOSA 
SUMMARY 


The author summarizes clinical and 
pathologic study of benign tumors of the 
flexor tendon sheaths and comments briefly 
thereupon. Among the points of paramount 
importance are classification, diagnosis 
and histologic examination. He calls at- 
tention to the histochemical and pathologic 
aspects of the tumors in 8 cases, adopting 
for the tumors in these cases the terms 
xanthomas or giant cell tumors. Roentgen- 
ograms and photographs of the fingers in- 
volved are included. 


RESUME 


L’auteur décrit des trois cas le tumeurs 
des gaine tendineuses se rapportent a les 
acquisitions récentes. I] present au essay 
pour éclairir la terminalogie et la inter- 
pretation histologique de les tumeurs de 
mieloplaxes et histocytaires. Sans avoir 
Vintention de donner une definition histo- 
patologique l’auteur dit qu’est preferable 
nommér cés tumeurs de xanthomes ot des 
tumeurs de cell giant. Plusieurs photos des 
les doigts et radiophotografies sont pre- 
senteés. 


SUMARIO 


O autor sumariza o estudo clinico e 
patolégico de tumores benignos dos ten- 
dées flexores e comenta de maneira breve 
o assunto. 


De maxima importancia sao a classifii- 
cacéo, exame e diagndéstico histolégico. 
Chama-se atencéo para os aspectos histo- 
quimicos e patolégicos dos tumores em 
trés ‘casos, adotando para os tumores os 
termos de xantomas e tumores de células 
gigantes. Roentgenogramas e fotografias 
dos dedos envolvidos sao incluidos. 


RESUMEN 


El autor resume un estudio patolégico y 











clinico de los tumores benignos de las 
vainas de los tendones flexores y lo co- 
menta brevemente. Sefiala colo puntos de 
gran importancia la clasificacién, el dia- 
gnostico y el examen histolégico. Llama 
la atencién sobre los aspectos patolégico e 
histoquimico en tres casos de estos tumo- 
res adoptando para estos el término de 
xantomas de células gigantes. Se incluye 
en el trabajo radiografias y fotografias 
de los dedos afectados. 


RIASSUNTO 


L’autore riassume gli aspetti clinici e 
anatomopatologici dei tumori_ benigni 
delle guaine dei tendini flessori. Di grande 
importanza sono la diagnosi, la classifica- 
zione e lo studio istologico. Viene richia- 
mata l’attenzione sugli aspetti istochimici 
di tre di questi tumori, che vengono de- 
nominati “xantomi” o “tumori a cellule 
giganti.” Di essi vengono presentati i 


quadri radiologici e la fotografia delle 
dita. 
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Brown-Séquard’s unique personal reputation for an esoteric knowledge of the 
nervous system and its maladies had become a legend among the physicians of Paris, 
and he was often called in consultation over obscure cases. Scientific pupils from 
all over Europe and even from America, including the famous Dr. Weir Mitchell of 
Philadelphia, came to his laboratory to learn what they could learn nowhere else. 
In Brown-Séquard’s lecture-room, those who could get over his excited way of 
speaking and who could keep up with the rapid torrent of his ideas had their 
minds enlarged to the potentialities of medicine. Here was a bold and very oiginat 


thinker, 























Seccion en Espanol 





Tratamiento Combinado en 


Retinoblastoma Avanzado 


FELICIANO PALOMINO DENA, M.D., F.I.C.S., Y 
LUCINA VILLEGAS LEON, M.D. 


MEXICO D.F., MEXICO 


L tratamiento del retinoblastoma se 
Fite perfeccionado en los ultimos anos 

no solamente dobido a un diagnéstico 
mas temprano sino a adelantos en su tera- 
péutica, alprecisarse las indicaciones.' 
Al mejorar los resultados por la cirurgia- 
irradiacién se modificé el prondstico, sin 
embargo las cifras de supervivencia en los 
casos avanzados eran muy pequefias 0 casi 
nulas y en los tempranamente tratados el 
mantenimiento de una funci6én Util no con- 
taba. 


El advenimiento de la quimioterapia en 
el tratamiento del cancer abrié una nueva 
ruta? y sugiri6é su aplicacién en el reti- 
noblastoma: Kupfer® hizo la primera 
comunicacién en diciembre de 1953 de un 
paciente donde se utiliz6 irradiaci6én y 
quimiotorapia y Reese y colaboradores han 
estado trabajando en la combinacion 
quimioterapia-irradiacién en _ retinoblas- 
toma incipiente, es decir en su fase endo- 
cular, que teéricamente a la vez que evita 
la extirpacién del 6érgano enfermo, per- 
mite la funcién visual. Sus ultimas publi- 
caciones han sido optimistas abrigando 
muchas esperanzas.* 


Solamente la primera etapa o fase endo- 
cular es donde se puede tenor seguridad 








From the Department of Ophthalmology, Mexico ‘City 
Children’s Hospital, Mexico D.F. 

Read at the Tenth International Congress of the Inter- 
national College of Surgeons, Mexico D.F., Mexico, Feb. 
24-28, 1957. 

Submitted for publication July 12, 1957. 


en la curaci6én, pues desde la segunda, el 
médico tiene en la mente las posibilidades 
de una reproducci6én, ya no se diga en los 
ultimos estadios (III y IV) donde la re- 
produccién y diseminacién es casi la regla, 
siendo el prondstico fatal, catalogandose 
como “casos sin esperanza.’”® 

En trece afios que lleva de fundado el 
Hospital Infantil de la Ciudad de México, 
el Departamento de Oftalmologia ha reci- 
bido para su tratamiento 135 casos, de los 
que la mayor parte correspondieron a esta- 
dios avanzados (80.74%) (cuadro No. 1). 




















Cuadro No. I. 

Tipo: Casos: Porcentaje: 
I 13 9.63% 
II 13 9.63 “ 
III 75 55.56 “ 
IV 34 25.18 “ 

Total: 135 100.00% 





La relativa gran frecuencia de este 
padecimiento en el Hospital, se explica 
porque se ha convertido en un centro de 
concentracién de los nifios enfermos de la 
Reptblica Mexicana al contar con mayores 
facilidades para el diagnoéstico y el trata- 
miento. El alto porcentaje de casos avan- 
zados en los enfermos recibidos, es expli- 
cable porque al Hospital Infantil es a 
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donde envian de otras Instituciones, los 
enfermos en los que se ha fracasado, obli- 
gandonos a buscar nuevos para mejorar 
el prondstico y por ésto, desde febrero de 
1954, hemos utilizado quimioterapicos 
como complemento de la curacién del re- 
tinoblastoma en los casos denominados 
“sin esperanza.” 

Material.—Desde febrero de 1954 se ha 
utilizado la combinaci6n cirurgia-quimio- 
terapia-irradiaciOn en el tratamiento de 
36 casos catalogados como sigue: 


Tipo III 21 casos 
- 48 io 


36 casos 


Total: 


De acuerdo con nuestras comunicaciones 
de 1949, 1952, 1953, 1954 y 1956® desde 
el punto de vista clinico, catalogamos al 
retinoblastoma de acuerdo con el clasico 
esquema de Knapp, el cual tomamos como 
base de la indicacién torapéutica, quien 
consideré 4 etapas: de crecimiento endo- 
cular o primera etapa (tipo I) (Fig. 1); 
de hipertensién o glaucoma secundario 
(tipo II) (Fig. 2); de extensién extra- 
ocular (tipo III) (Fig. 3); de disemina- 
cién a distancia (tipo IV) (Fig. 4). Esta 
clasificacién, aunque técnicamente no es 
siempre exacta, es muy cémoda para 
etiquetar la evolucién y da idea inmediata 
del estado clinico de la enfermedad, razo- 
nes por las que la adoptamos como base en 
nuestra investigacién, 

De los 36 casos tratados, 21 correspon- 
dieron al tipo III de extensién extraocular, 
con invasién del tejido orbitario o cuando 
menos del nervio é6ptico o con reproduccién 
orbitaria del tumor después de que se 
habia hecho enucleacién, con reseccién del 
nervio éptico o exenteracién orbitaria. 
15 correspondieron al tipo IV donde 
ademas de las neoformaciones locales 
manifestaron generalizacién de] tumor. 

Método.—En los 36 casos, cuya historia 
resumida se encuentra en el cuadro No. II 
se utilizé la combinacién cirugia-quimio- 
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Fig. 2. 


terapia-irradiaci6n : 

a. En todos sin excepcién se hizo ciru- 
gia: enucleacién con reseccién del nervio 
é6ptico o exenteracién de la érbita. 

b. La irradiacién casi siempre se iniciéd 
inmediatamente después de la cirugia o 
al tenerse el informe histopatolégico. 

c. Se prescribiéd quimioterapia como 
tercer paso, de preferencia al iniciarse la 
irradiacion. 

La cirugia se llevé a cabo de acuerdo 
con la técnica que hemos descrito ennues- 
tros trabajos anteriores. 

La irradiacién se aplicé de acuerdo con 














Fig. 3. 


las rutinas que ya hemos communicado.‘ 
La quimioterapia se aplicé utilizando 
nitroégeno de mostaza y sus derivados: 


Mitrégeno de mostaza (N.M.) 3 casos 
Trietileno-melamina (T.E.M.) a 
Metil bis-(B-cloretil)-N-6xido (NMO) 27 “ 


Total: 36 casos 


En algunos casos, se utiliz6 primero el 
nitr6égeno de mostaza (NH2 6 NM) o 
trietileno-melamina (TEM), pero poste- 
riormente se dieron nuevas dosis utili- 
zando metil bis-(B-cloretil) -N-6xido (Nit- 
romin). 

Nitrégeno de mostaza: se administré 
en dosis de 0.4 mg. por Kg. de peso re- 
partida en un periodo de 8 dias, utilizando 
la via endovenosa. 

Trietileno-melamina: se administré en 
dosis de 2.5 a 5 mg. diarios por viaoral en 
ayunas, de acuerdo con el peso del pa- 
ciente, durante 3 dias, y dosis semanarias 
de sostén de’'2.5 a 5 mg. de acuerdo con 
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Fig. 4. 


la evolucién. 

Metil bis-(B-cloretil)-N-6xido: se ad- 
ministré6 a dosis de 1 mg. por Kg. de peso 
y por dia en ayunas, durante 10, utilizando 
la via endovenosa. Este tratamiento se- 
repitrié6 una, dos o tres veces de acuerdo 
con la evolucién de la enfermedad. . 

Resultados.—A tres afios de iniciada 
la investigacién, se puede comunicar lo 
siguiente : 

El cuadro No. III muestra la super- 
vivencia y mortalidad indicando un por- 
centaje. 

De los 36 casos observados 21 corre- 





Cuadro No, III.—Resultado del trata- 
miento cirugia-irradiaci6n-quimioterapia. 





Tipo: Namero: Vivos: % Muertos: % 











III 21 9 42.86 12 57.12 
IV 15 2 13.33 13 86.67 
Total: 36 11 (30.56%) 25 (69.44%) 
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Cuadro No. V.—Resultados comparati vas de tratamiento. 





























Numero Tipo III Tipo IV 
Vivos: Muertos: Vivos: Muertos: 
Cirugia-irradiacion 73 20 = 37.04% 34 = 63.96% 0= —% 19 = 100.—% 
Cirugia-irradiacion 36 9 =42.86 if = 6714 2 = 18.33 18 = 86.67 


quimioterapia 








spondieron al tipo III, de los cuales 9 
(42.86%) viven y 12 (57.14%) murieron. 
Del tipo IV, 15 recibieron el tratamiento, 
muriendo 13 (86.67%) y solamente 2 
(13.83%) viven. 

Con anterioridad, un grupo de 73 en- 
fermos con semejantes tipos de evolucién 
habia recibido cirugia e irradiacién como 
unico tratamiento, con los_ resultados 
siguientes : 





Cuadro No. I1V.—Resultado del trata- 
miento cirugia-irradiacién. 














Tipo: Numero: Vivos: % Muertos: % 
III 54 20 37.04 34 62.96 
IV 19 0 — 19 100.— 

Total: 73 20 (27.40%) 53 (72.60%) 





El cuadro nimero V compara los resul- 
tados de los 2 grupos tratados y en tér- 
minos generales se puede decir que en el 
tipo III que recibié exclusivamente ciru- 
gia-irradiacion, tuvo una _ supervivencia 
de 37.04%, mientras que el de cirugia- 
irradiacioén-quimioterapia la diéd de 
42.86%, obteniéndose una mejoria de 
5.82%. 

E] tipo IV es el mas favorecido, pues 
de supervivencia nula en el primero de 
cirugia-irradiacién es legitimo pensar en 
un 13.33% en el segundo de cirugia-irra- 
diacién-quimioterapia segtin la estadistica. 

Promediando el aumento de sobrevida 
en los 2 grupos se obtiene casi un 10% 
(9.56%) en la mejoria de la estadistica. 

En el cuadro No. VI se muestra el 
tiempo que han sobrevivido después de 
aplicado el tratamiento a los pacientos del 
tipo III y IV. 
































Los del tipo II mas de la mitad falle- 
cieron antes de los 6 meses del tratami- 
ento, aproximadamente una tercera parte 
sobrevivo cerca de 1 ajio y sol cerca de un 
10% hasta la fecha. 

Los del tipo IV casi un 75% muri6 antes 
de cumplir los 6 meses del tratamiento, 
sin embargo los 2 supervivientes que cor- 
responden al 13.33%, representan una 
cifra muy halagadora si pensamos en la 
gravedad de los casos. 





Cuadro No. VI.—Supervivencia de 36 
casos tratados por cirugia-irradiaci6n- 
quimioterapia, dividida en periodos de 6 
meses. 





























Meses: Tipo III Tipo IV 
Numero % Numero % 
Oa 6 11 = 52.38 11 = 73.33 
6 “ 12 6 = 28.57 $= 2— 
12 “ 18 = 4.16 1 6.67 
18 “ 24 an se 
24°30 — ah oa ae 
30 “ 36 2= os — pen 
Total: 21 = 100.— 16 = 100— 





En general se tiene la impresién que 
el tiempo de sobrevivencia se ha alargado, 
sin poderse poner en cifras lo que requiere 
mayor tiempo de observaci6n. 


COMENTARIO 


Los resultados descritos, obtenidos en 
un pequefio grupo de enfermos observados 
en un periodo no muy grande de tiempo, 
3 aos, hacen presumir que el tratamiento 
combinado de cirugia, irradiacién y qui- 
mioterapia es por el momento, lo mejor 
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de quepodemos disponer para los casos 
avanzados de retinoblastoma. Aunque no 
muy grande, esmuy significativo un 10% 
de mejoria de las cifras de éxito, si se 
medita que se refiere a periodos tan avan- 
zados de la enfermedad que su curacién 
se consideraba imposible y era mortal de 
necesidad. El] objeto de esta investigacién 
es precisamente el de encontrar un medio 
que permita alguna esperanza en el pro- 
néstico de estos enfermos hasta ahora 
desauciados. 

E] fin que persigue la cirugia es la cura- 
cién, al extirpar en forma radical un can- 
cer, pero en el retinoblastoma en realidad 
solo aleanza su objeto en las etapas inicia- 
les, es decir, cuando esta confinado dentro 
del ojo, después, se ve nulificada su accién 
al no poder precisar con seguridad hasta 
donde ha llegado la invasién de células 
cancerosas y en este caso, su papel se re- 
duce exclusivamente a facilitar la accion 
de otros agentes terapéuticos al quitar 
parcialmente tejidos enfermos, remover 
los que interfieren para una accion directa 
y mejor aprovechada, o bien disminuir la 
accién de agentes agresivos y no completa- 
mente indécuos. 

El retinoblastoma es un tumor mediana- 
mente radiosensible que puede ser este- 
rilizado por una dosis de irradiacion bien 
tolerada por la piel, tejido subcutaneo, 
huesos, nervios y alin por la retina misma, 
ya que son tejidos bastante radio-resisten- 
tes.13 Sin embargo, muchas veces se difi- 
culta la irradiacién por la gran superficie 
a tratar o por la profundidad a que se 
encuentran los nidos de células enfermas, 
protegidas en parte por tejido fibroso de 
cicatrizacién. Este es el caso de retinoblas- 
tomaque ha llegado a la III etapa, exten- 
diéndose fuera del ojo, invadiendo los 
tejidos vecinos y todo el contenido de la 
érbita o al de las reproducciones obitarias. 

El problema del retinoblastoma que ha 
llegado a su etapa final de generalizacié6n, 
es mas ardug, ya que los procesos metas- 
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tasicos tienen una radiosensibilidad menor 
al del tumor primario y ameritan dosis 
mayores que dan lugar a severas lesiones 
esqueléticas o de partes blandas y necesi- 
tan campos multiples.’* 


Ultimamente la investigacién en el prob- 
lema del cancer se ha dirigido a buscar 
nuevos métodos de tratamiento. Los tra- 
bajos experimentales de Gillette y Boden- 
stein® sefialaron que el nitrégeno de mos- 
taza y sus derivados podian tener un efecto 
especifico sobre las células proliferantes. 
Posteriormente otros autores idearon la 
combinacion de irradiacién y quimiotera- 
pia indicando que el efecto de esos agentes 
severifica en diferentes puntos de los 
cromosomas de los nticleos celulares, pen- 
sando asi en una accién sinérgica (Gold- 
berg y Schoenbach, Timmes, Haddow) .? 

Estos agentes quimicos usados por via 
sistematica, tienen cierta selectividad de 
localizaci6n aprovechando la. mayor sen- 
sibilidad de las células carcinomatosas al 
poder destructor de esas drogas y su ac- 
cidn parece ser el resultado de la trans- 
formacién del agente en el organismo, 
obrando asi sobre las proteinas celulares 
y sistemas enzimaticos, de manera que se 
inhiben y se producen alteraciones cito- 
logicas que traeran como consecuencia la 
muerte celular. Sin embargo, su meca- 
nismo intimo atin es objeto de especula- 
ciones y la ultima palabra sera el resultado 
de mayores investigaciones. Perolo que 
si es un hecho ya aceptado, es su utilidad 
en el tratamiento de cierta clase de tu- 
mores.*> 

Lo Unico que dificulta su uso es su 
accién definida sobre la hematopoyesis 
pues al producir depresién medular que 
se manifiesta por leucopenia, eritropenia 
y trombocitopenia, es necesario vigilar 
esta complicacién por medio de repetidas 
biometrias hematicas e inclusive mielogra- 
mas. En nuestro casos los exaémenes 
hematolégicos fueron obligados, verifican- 
dolos al iniciar la medicacién, repitién- 
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dolos a la mitad y al terminarla. En 
nuestra investigacién, los signos de ataque 
al sistema hematopoyético fueron discretos 
y en rara ocasioOn hubo necesidad de sus- 
pender un tratamiento. 

Los primeros casos fueron tratados por 
nitrégeno de mostaza substituyéndose esta 
droga por trietileno-melamina al ver la 
ventaja de poder suministrarla por via 
oral, de accidn menos brusca, mejor tole- 
rada por el pequefio paciente, de mas facil 
manejo y con menos efectos secundarios. 
Esta fue substituida a su vez por metil 
bis- (B-cloretil) -N-6xido (NMO), derivado 
oxidado de la mostaza nitrogenada por 
parecernos mayores sus ventajas para 
eliminar efectos no deseables, (depresién 
medular, transtornos gastricos, genera- 
les, etc.) .8 


RESUMEN Y CONCLUSIONES 


El tratamiento del retinoblastoma se ha 
perfeccionado en los Uultimos afos por 


medio de la cirugia e irradiacién aplicadas 
con oportunidad. Sin embargo, las cifras 
de supervivencia en los casos avanzados 
eran casi nulas y en los tempranamente 
tratados, la funcién visual irremisible- 
mente se perdia. El uso de quimioterapi- 
cos en el tratamiento del cancer, estimulé 
su aplicacién en el retinoblastoma, apare- 
ciendo comunicaciones que informan de 
sus buenos resultados en el retinoblastoma 
en su principio, obteniéndose curacién a 
la vez que conservacién de funcién visual 
util. Pero, hasta ahora, no se ha infor- 
mado sobre resultados en el tratamiento 
de los casos avanzados, de los denominados 
“sin esperanza” o mortales de necesidad: 
la III y IV etapa, de extensién extraocular 
o generalizaci6n. 

Se presenta una investigacién llevada a 
cabo en 36 casos de retinoblastoma avan- 
zado de los tipos de evolucién clinica - III 
y IV, hospitalizados en el Departmento de 
Oftalmologia del Hospital Infantil de la 
Ciudad de México, donde se utiliz6 cirugia, 
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irradiaci6n y quimioterapicos; estos ulti- 
mos comprendieron nitrégeno de mostaza, 
trietileno-melamina y metil bis-(B-clore- 
til) -N-6xido, segtin técnica y dosis que se 
describen. 

Se hizo una evaluaci6én de los resultados 
y se compar6 con otro grupo de enfermos 
exclusivamente tratados con cirugia e irra- 
diacién. La comparacién mostr6é una 
mejoria en el porcentaje de la superviven- 
cia, en un poco menos del 10%, mejoria 
que si se analiza por separado, la mayor 
ventaja la obtiene el grupo de prondstico 
mas grave, o sea el de la ultima etapa o 
de generalizacién, pues de supervivencia 
nula, se logra una de poco mas de 13%. 

Al revisar el porcentaje de mortalidad, 
se encuentra que si esos casos no sobrevi- 
vieron, cuando menos la supervivencia se 
alargé6, como lo muestra el cuadro que 
agrupa la casuistica de 6 en 6 meses. 


SUMMARY 


The treatment of retinoblastoma has 
been perfected in the last few years by 
means of surgical intervention and irra- 
diation applied at the right moment. 
Nevertheless the percentage of survivors 
of the advanced type was almost zero, and 
in those treated early the visual function 
was hopelessly lost. The use of chemo- 
therapy for carcinoma stimulated its ap- 
plication to retinoblastoma; reports were 
published, showing good results in the 
treatment of retinoblastoma in its early 
stages, a complete cure as well as the con- 
servation of a useful visual function being 
obtained. Up to the time of writing, how- 
ever, there is no information concerning 
the results in advanced cases, or in so- 
called “hopeless” cases, those in which 
the patients are bound to die in any case— 
Stage III, in which the disease extends 
beyond the eyes to the surrounding tissues, 
and Stage IV, in which it spreads to the 
whole body. 


Here we have an investigation on 
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advanced retinoblastoma, the clinical evo- 
lution of Types III and IV in 86 patients 
hospitalized in the Department of Oph- 
thalmology of Mexico City Children’s Hos- 
pital. Operation, irradiation and chemo- 
therapy were used, the last being mustard 
nitrogen, triethylene-melamine and methy] 
bis- (B-chlorethyl) - N-oxide, according to 
the technic and in the doses described. 
An evaluation of results was made, and 
these were compared with the results in 
another group of patients treated by oper- 
ation and irradiation exclusively. The 
comparison showed an improvement in the 
percentage of survivors; in slightly less 
than 10 per cent, an improvement which, 
if analyzed separately, shows that the 
greatest advantage is obtained in the 
group in the most serious condition, in 
which the spread of the tumor is widest, 
so that from a survival rate of 0 one ob- 
tains more than 13 per cent of survivors. 
On looking more closely at this rate of 


mortality it is noted that for the patients 
who did not live, at least the period of 
survival was lengthened as is shown in the 
chart of the groups every six months. 
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Editorial 





The Pharmacy ius History ™ 


earliest known records of the practice 

of the art of the apothecary in an 
establishment which could even be re- 
motely related to the drugstore. There 
was a class of compounders of ointments 
and cosmetics in Mesopotamia known as 
“pasisu.” In Sippara, on the Euphrates, 
at the time of the great Babylonian king 


B ccrteet tno and Assyria provide the 


*Lecture given at the International Surgeons’ Hall of Fame 
in January 1958, in the series offered by the School of the 
History of Surgery and Allied Sciences of the International 
College of Surgeons. 


Fig. 1.—Thirteenth century Islamic pharmacy. 

From a Turkish manuscript of Dioscorides (Top- 

kapi Sarayi Ahmed III. K. N, 2147 c.). Courtesy 
of Dr. A. Suheyl Unver. 


Hammurabi (2100 B.C.), the dealers in 
drugs appear to have had their shops or 
stalls together on a separate street. 


There appears to have been a more 
specialized and skilled group of com- 
pounders of medicines in ancient Egypt 
as evidenced by the Papyrus Ebers. Prob- 
ably these people were priests who had 
specialized in pharmaceutical activities. 
A special room in the temple, called the 
“asi-t,” was provided for the compounding 
of medicines. There must also have 
existed drug vendors and compounders of 
the widely used cosmetics who sold their 
wares in the streets of Thebes and other 
ancient Egyptian cities along the Nile. 

It is in the Bible that we find the first 
mention of the apothecary and his art. 
The earliest allusion appears in Exodus 
30:25, where the holy anointing oil is pre- 
scribed to be made “after the art of the 
apothecary.” The apothecary (probably 
more accurately translated as “‘perfumer’’) 
was undoubtedly a traveling vendor; and 
in all probability the following quotation 
from the Song of Solomon 3: 6 is a descrip- 
tion of one of these traveling vendors: 
“Who is this that cometh out of the wilder- 
ness like pillars of smoke, perfumed with 
myrrh and frankincense, with all the 
powders of the merchant?” 

There was in ancient Greece a group 
known as “rhizotomoi” who were special- 
ists in medicinal plants; there was also 
another group known as “pharmacopoloi” 
who sold medicinal substances in their 
booths in the public markets. In ancient 
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Fig. 2.—Thirteenth century Spanish pharmacy. From El tratado de ajedrez of Alfonso X, el Sabio. 
Illustrated in Alice Frothingham’s “Apothecaries’ Shops in Spain,” Notes Hispanic, New York, 1941. 


Rome the dealers in drugs were called 
“seplasiarii,” a name said to have been 
derived from Via Seplasia, a street in the 
city of Capua which was almost entirely 
occupied by the shops of those who dealt 
in perfumery and ointments. Other deal- 
ers in drugs in ancient Rome included the 
“pigmentarii” (originally dealers in dyes 
and colors) and the “unguentarii” (mak- 
ers of ointments). The general term 
“medicina” was used for any kind of shop 
in Rome where medicines and drugs 
formed the whole or part of the stock in 
trade. The word “apotheca” was originally 
applied to a storeroom, not a pharmacy. 
So far as is known, the first privately 
owned but governmentally supervised 
shops dealing mainly in drugs were estab- 
lished in Bagdad in the middle of the 
eighth century. After the introduction of 
tin-glazed earthenware in Persia between 
the eighth and the tenth century its use for 


drug containers artfully embellished the 
apothecary shops, especially in Persia. 
A look into the Arabian Nights gives us 
some idea of the druggist’s shop of the 
period. The “Tale of the Sinner and the 
Druggist” tells us that the shops were 
open-faced to the street and that, in the 
absence of the druggist, a “Shabakah,” or 
type of net, was cast over the front of the 
shop. In “The Tale of the Wizer and the 
Sage Duban,” we read how the Sage 
opened a pharmacy in Bagdad. He “hired 
a large shop, which he caused to be re- 
decorated and fitted with velvet covered 
shelves. On these he arranged with care- 
ful art his precious flasks, his balms, his 
salves, his powders, and his syrups held 
in crystal, his fine theriac contained in 
gold, his pots of Persian porcelain (majo- 
lica) which shone with a glaze of silver 
held ripened old pomades made up of the 
sap of three hundred rare kinds of herbs.” 
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Figure 1 shows an Islamic pharmacy 
from a thirteenth century illuminated 
manuscript preserved in Istanbul. Note 
the Persian glazed earthenware on the 
arcaded shelves, the bags of drugs hang- 
ing from the lower shelf, and the hand 
balance held by the figure on the right. 


After the twelfth century, pharmacies 
gradually developed throughout Europe. 
The earliest arose in Spain, established 
by the Moslems in Cordova and Toledo. 
Their small and compact pharmacies were 
constructed with arched alcoves and walls 
ranged with arcaded shelves. The arches 
were of wood intricately carved with 
Arabic leaves, inscriptions and interlaced 
bands. Under each arch sat one or more 
drug jars of pottery or glass decorated in 
typical Moorish design. An apothecary 
portrayed in a thirteenth century minia- 
ture (Figure 2) interrupts his game of 
chess long enough to entrust a bottle of 
medicine to a youthful messenger. In a 
far corner of the shop an apprentice pul- 
verizes something in a mortar, pounding 
it vigorously with two pestles. 


By the end of the thirteenth century, 
pharmacies were widely scattered through- 
out Italy. From a thirteenth century 
manuscript “Tacuinum Sanitatis,” pre- 
served in the Biblioteca Casanatense in 
Rome, circa 1276, we learn a good deal 
about the pharmacies of Northern Italy, 
particularly those in Venice. As Figure 3 
shows, a large shutter that closed off the 
shop at night served as a counter when it 
was open during the day. On the counter 
are two glass bottles of different capaci- 
ties, each presumably filled with “syrupus 
acetosus” (syrup of vinegar) as described 
in the text of the manuscript. On two 
shelves are earthenware jars of various 
shapes. The more or less cylindric jars 
appear to be majolica or tin-glazed earth- 
enware decorated in a style similar to the 
Hispano-Moresque, with the use of cobalt 
blue and copper luster. All of the ewers 
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or pitchers except one appear to be of 
unglazed earthenware. The apothecary is 
holding a pair of scales in his right hand, 
and with his left he hands over to the 
customer a glass of “syrupus acetosus.” 
Through the arched doorway can be seen 
stairs leading to the second-floor quarters 
of the apothecary. Pharmacy as practiced 
under the guilds was rigid. Once a year 
the apothecary shop was inspected by a 
special commission of the guild, and drugs 
that did not meet the requirements were 
confiscated and the culprits excluded from 
professional practice for variable periods. 

In Italy we find the first pharmaceutical 
and chemical manufacturing on a large 
scale anywhere in Europe. In 1294 Venice 
is mentioned as the place of manufacture 
of corrosive sublimate and _ cinnabar. 


Somewhat later sugar of lead, sal am- 


Sirepus acetofus - 








Fig. 3.—Thirteenth century Venice pharmacy. 

From a manuscript, Tacuinum Sanitatis in Medi- 

cina of Abulcasis, translated into Latin about 

1276 by Charles of Anjou. Illustrated in frontis- 

piece of S. G. Blaxland Stubbs and E. W. Bligh, 

Sixty Centuries of Health and Physick, London, 
1931 (and elsewhere). 
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moniac, Venetian tale and Venetian tur- 
pentine were added, An important phar- 
maceutical article of export was Venetian 
treacle, or theriac. Another was the 
famous Venetian troches of vipers, legally 
required in some European States for the 
local preparation of theriac. 


Figure 4 reproduces a mural painting 
from the Castle Issogne of Italy, giving 
us a glimpse of an Italian pharmacy of 
about 1490. Behind the raised desk on 
the left sits a physician who is entering 
a prescription in the book kept for this 
purpose. In the center of the painting 
the pharmacist weighs out a medicament 
for the lady who has just stepped into 
the shop. To the far right an old man in 
ragged garb is grinding something in a 
mortar, using a large pestle. In the rear, 
on heavy shelving, are numerous phar- 
maceutical containers on which Gothic 
style labels can be read, revealing their 
contents. It is unusual to find early illus- 
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trations in which the actual labels on the 
drug jars can be read. From the arched 
ceiling are suspended a number of articles, 
such as wax candles, and boxes of candied 
fruit are displayed on the small counter 
to the right. The number of confections 
would seem to confirm the origin of the 
term “confectionarius” by which the Ital- 
ian apothecary of the early renaissance 
was known. 


The busy pharmacist pictured by Jost 
Ammon, with verses by Hans Sachs, in a 
book entitled “A True Description of all 
Professions,” published at Frankfurt in 
1568, is illustrated in Figure 5. In these 
verses the pharmacist says that he has in 
his story many “materia” of pleasant 
taste, that he prepares sugar with spices, 
laxatives, and clysters, and many a com- 
fort to strengthen the ill body, and that 
he does all his work according to the ad- 
vice of the physician who has seen the 
patient’s urine. 


Fig. 4.—Italian pharmacy of about 1490. From a fresco in the portico of the castle of Issogne, Val 
d’Osta, near Turin. See Edward Kremer’s “The Apothecary Shop of Castle Issogne,” Journal of the 
- American Pharmaceutical Association, vol. 12, pp. 252-256, 1923. 
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The pharmacist is grinding something 
in a large mortar with a cover, while 
several customers and a tired-looking dog 
await his pleasure. On the shelves can 
be seen cones of sugar and many con- 
tainers bearing heraldic labels, as in the 
preceding century. Sugar was a sub- 
stantial source of income for the sixteenth 
century pharmacist; hence the large 
quantity in the shop. Furthermore, sugar 





Fig. 5.—Sixteenth century German pharmacy. 
Woodcut by Jost Ammon with verses by Hans 


Sachs, published at Frankfurt in 1568. See George 
Urdang, The Squibb Ancient Pharmacy, New 


York, 1940, pp. 158-159. (Smithsonian Institu- 
tion No. 42,570-B.) 
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Fig. 6.—Street in the Middle Ages, with pharma- 
cy. From manuscript No. 5062 in the Biblio- 
théque de l’Arsenal, Paris, early sixteenth century. 
Illustrated in D. A. Wittop Koning’s Art and 
Pharmacy, Deventer, Holland, 1950, Plate 10. 


was used in many preparations, such as 
confections, electuaries, preserves, syrups 
and juleps, 

In France, apothecary shops are trace- 
able as far back as 1180 in both Paris and 
Arles. Figure 6 typifies a shopping dis- 
trict in France of the late Middle Ages 
(early sixteenth century). A pharmacy 
can be seen at the right. The shops of 
the French apothecaries were mostly open 
to the street until late in the sixteenth 
century, and the pharmacist worked in 
the public gaze. 


As hospitals became more widespread, 
the need for a separate pharmacy in the 
hospital was recognized. In a miniature 
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Fig. 7. _Fifteenth century hospital pharmacy from a Hippocratic Corpus manuscript, No. 2144, in the 
Bibliothéque nationale, Paris. Illustrated _ Patrice Boussel’s Histoire Illustrée de la Pharmacie, 
aris, 1949, p. 61. 


SOONER 


Fig. 8.—Sixteenth century European pharmacy. From a woodcut preserved in the Smithsonian In- 
stitution. (No. 42,666-E). 
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from a fifteenth century French manu- 
script preserved in the Bibliothéque Na- 
tionale in Paris, such a hospital pharmacy 
can be seen (Figure 7). The apothecary 
on the left works hard at the prescription 
counter while his assistant on the far right 
cultivates the herb garden that supplies 
the botanical drugs. The physician in the 
center points to both the apothecary shop 
and the herb garden as essential parts of 
the hospital. Like the earlier and con- 
temporary monastic pharmacies, culti- 
vated herb gardens supplied the essential 
materia medica. 

By the late sixteenth century the Euro- 
pean pharmacy was becoming larger and 
more sheltered from the street as is shown 
in Figure 8. Window glass in the shop 
front can be seen for the first time. Equip- 
ment grew more elaborate, drug contain- 
ers more nearly uniform in size and shape. 
The containers were still covered by tying 
leather, bladder or parchment around the 
top. Pharmaceuticals were now being 
compounded on a _ special prescription 
counter away from the front service 
counter. The typical apprentice pounding 
drugs in a large metal mortar may be 
seen on the left. 

The dispensing room inside an early 
seventeenth century pharmacy (Fig. 9) 
reveals more elaborate fixtures and shop 
furniture. Huge faience drug jars bedeck 
the high shelves. The two small furnaces 
on the floor reflect a growing emphasis on 
chemical procedures. 

Jean de Renou of Paris presented rec- 
ommendations for the apothecary shop in 
1608 which reads, in a quaint English 
translation, as follows: “ . . . an Apothe- 
caries house should be built ... in an 


apprique and lucid place, rather than in 
one inquinated with filth and putretude. 
It must be ample, and high, that such 
simples as should be kept drie, may be in 
its highest room; and such as should be 
moist, in its cellar . 


. . The Apothecary 
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. must have an ample, quadrate, and 
lucid shop; yet neither so much exposed 
to the Sun, as it may calise, melt, or too 
much drie his medicaments; nor so much 
to the wind, as to molest them.” 


Ornate and sedate, the pharmacy re- 
flected the pride and professional aspira- 
tions of its owners. From laboratories in 
some of the better pharmacies came ex- 
perimental work that was important to 
medicine and science. Figure 10 shows 
the dispensing room of the “Golden Star 
Apotheke” in Nuremberg, as it appeared 
in the eighteenth century. The drawers 
beneath the shelves, stocked with uniform 
majolica drug jars, are decorated with 
unique paintings depicting the herb con- 
tained therein. On the right, a pharmacist 
compounds a prescription; on the left, a 
physician enters a prescription into the 





Fig. 9.—Seventeenth century pharmacy. From 

Jean de Renou’s Les Oeuvres Pharmaceutiques, 

Paris, 1624. (Smithsonian Institution No. 42,- 
666 D.) 
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Fig. 10.—Eighteenth century Nuremberg pharmacy (Dieterich’s “Sternapotheke”), engraved by H. 
Boehrmann in 1710. (Smithsonian Institution No. 42,570-F.) 


shop ledger. 

In Figure 11 is depicted the busy phar- 
macy in the hospital at Vercelli in the 
18th century, then one of the largest 
hospitals in Italy. The painting depicts 
the work of the pharmacy in full swing 
at the moment when the red-coated phy- 
sician, having finished his round of the 
wards, enters the pharmacy in order to 
write some prescriptions for the poor 
people who present themselves for treat- 
ment—a sort of outpatient department. 
Through the central door a pharmacist 


enters from the laboratory or dispensary. 
Another pharmacist at the top of the 
ladder on the right hands down a large 
jar to the outstretched hands of his col- 
league below. The customers include, 
from left to right, an old bearded monk, 
a woman leaning with her elbows on the 
counter, two ragamuffins and their dog 
and an old woman on the far right. The 
unknown painter has fixed in his picture 
a scene that must have been enacted over 
and over again in a hospital pharmacy 
as large as that of Vercelli. 
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The development of the apothecary shop 
as a distinct business was later in England 
than on the Continent. In the Norman 
period the retail trade in drugs and spices 
was in the hands of the general shop- 
keepers who attended the fairs and mar- 
kets and, in a few large towns, had per- 
manent booths. The earliest recorded 
date for an English apothecary shop is 
1292. This was in York, where ‘Master 
Otto of Germany, a physician of repute, 
had his medicines prepared.” For trade 
convenience, as well as for mutual pro- 
tection and support, members of the same 
guild or trade often settled in one locality, 
and so the Pepperers gathered about St. 
Antholin’s Church and Budge Row in 
St. Thomas Apostle in London. This 
localization of trades took place in other 
cities, and in Oxford as early as 1297 
there was a district near St. Mary’s called 
the Spiceries or Apothecaria, where those 
who dealt in apothecaries’ wares had their 


Fig. 11.—Eighteenth century Vercelli (Italy) hos- 

pital pharmacy by unknown painter. See Gio- 

vanni Carbonelli, The Chemist and Druggist, vol. 
104, pp. 779-781, 1931. 
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Fig. 12.—Nineteenth century English chemist and 

druggist. Caricature by W. Cole, dated October 

14, 1825, from the Fry Collection, Yale Univer- 
sity Medical Library. 


stalls or booths. 

It is clear that the apothecary was a 
familiar personage in England by the last 
quarter of the fourteenth century, even 
though his professional standing may have 
been questionable. Conclusive evidence of 
his practice is given by Chaucer (1340- 
1400), who in “Canterbury Tales” de- 
scribed a “Doctour of Phisike” as follows: 

“The cause y-known, and of his harm the 

rote 

Anon he yaf (gave) 

bote (remedy) 

Ful redy hadde he his apothecaries 

To sende him drogges and his letuaries 

(electuaries ). 

William Bulleyn, an English physician 
who died in 1576, gives the following rules 
for the practice of pharmacy in England: 
“His place of dwelling and shop must be 


the seke man his 
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Fig. 13.—Nineteenth century English chemist and 

druggist, Price and Company of London. From a 

trade card dated 1809 in the British Museum 
Print Collection. 


cleanly, to please the senses withal. His 
garden must be at hand with plenty of 
herbes, seeds, and roots. He must have 
his mortars, stills, pots, filters, glasses, 
boxes, clean and sweete. He must have 
two places in his shop, one must be clean 
for physic and base place for chirurgic 
stuff. He is neither to decrease or diminish 
the physician’s prescriptions. He is 
neither to buy nor sell rotten drugs .. .” 


All apothecary shops of the period, how- 
ever, were not ethical or elegantly fur- 
nished. Shakespeare has given us a most 
interesting picture of a rather poor apoth- 
ecary of the late sixteenth century in his 
“The Most Excellent and Lamentable Trag- 
edie: of Romeo and Juliet.” From the 1609 
version we read (Romeo speaks) : 

“I do remember an Appothecarie 

And here abouts a dwels, which late I 

noted 

In tattred weeds, 

browes, 

Culling of Simples, 

lookes, 

Sharpe miserie had worne him to the 

bones: 

And in his needie shop a tortoys hung. 

An Allegater stuft, and other skins 

of ill shapte fishes, and about his shelves, 

A beggerly account of emptie boxes, 


with overwhelming 


meager were his 
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Greene earthen pots, bladders and mustie 

seedes, 

Remnants of packthred, and old cakes of 

Roses 

Were thinly scattered, to make up a 

shew.” 

Samuel Garth, a physician and author, 
gives us the following description of a 
seventeenth century apothecary shop in 
his “Dispensary”: 

“His shop the gazing Vulgar’s Eyes 

employs 

With Foreign trinkets, and Domestick 

Toys. 
Here Mummies lay most reverendly stale, 
and there the tortoise hung her Coat 0’ 
Mail; 

Not far from some huge Shark’s devour- 

ing Head 

The flying Fish their finny Pinions spread. 

Aloft in rows, large Poppy Heads were 

strung, 

And near, a scaly Alligator hung. 

In this Place, Drugs in musty Heaps 

decay’d, 

In that, dry’d Bladders. and drawn Teeth 

were laid. 
An inner Room receives the numerous 
Shoals, 

Of such as pay to be reputed Fools. 

Globes stand by Globes, Volumes on 
Volumes Lye, 

And Planetary Schemes amuse the Eye. 

The Sage in Velvet Chair, here lolls at 
Ease, 

To promise future Health for present 
Fees.” 

Thus far we have found no contem- 
porary illustration prior to the close of 
the eighteenth century that could accu- 
rately be identified as an English Chemist 
and Druggist shop. Figure 12 shows a 
caricature dated October 14, 1825, depict- 
ing the interior of an English pharmacy, 
and Figure 13 the exterior of Price and 
Company of London, from a trade card 
dated 1809. It shows the typical glass 
show globes and specie jars that were 
becoming symbolic of Anglo-American 
pharmacy. 

The development of the drug store in 
America is unique, as might be expected 
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from the manner in which the American 
colonies were settled and by which they 
eventually obtained their freedom. Wil- 
liam Davis (Davice) is generally con- 
sidered to have been the earliest owner 
of a drug store in North America. The 
basis for this assumption is an official 
record of 1646, when Davis, an apothecary 
of Boston, was given authority to erect a 
“payle” or fence before his hall window. 
According to the custom of the times, the 
payle was doubtless for the enclosure of a 
medicinal garden, so important for the 
supply of herbs. 


ASS ¢ é ‘ 


ceca ataeon sangpecene re: 


¥ WES 


EDITORIAL 


The early development of the drug store 
in the colonies went hand in hand with 
medical practice. The physician was more 
often than not the proprietor of the early 
American pharmacy, and the newly intro- 
duced “patent medicines” became the 
backbone of the drug store. ‘The general 
store” operated ty Gysbert van Imbroch, 
a Dutch physician, in Wildwycks (King- 
ston), New Amsterdam, from 1663 to 
1665, has been described as “one of the 
first, if not the first typical drugstore in 
North America.” An inventory of the 
estate of Imbroch indicates that he kept 
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Fig. 14.—Nineteenth century Philadelphia pharmacy. F 
sions published in Philadelphia, 1836. (Smithsonian Institution No. 9,922-H). 
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in his general store “a wide variety of 
objects, from high priced books down to 
the commonest necessities of life.” 

By the beginning of the eighteenth cen- 
tury there were many apothecary shops 
in North America. For example, on Dec. 
20, 1721, the physician William Douglass 
wrote that there were 14 apothecary shops 
in Boston alone. Newspaper advertise- 
ments in the earliest colonial papers shed 
some light on the type and nature of these 
shops. One of these is the advertisement 
of Zabdiel Boylston, which appeared in 
the March 24, 1712 issue of the Boston 
News Letter, the first regularly published 
newspaper in the American colonies. The 
advertisement reads in part as follows: 

“To be sold by Mr. Zabdiel Boylston, 
at his Apothecary’s Shop in Dock-Square, 
Boston. Viz. All sorts of Fruit, and Spice, 
Ginger, Rase and Ground; The finest 








Fig. 15.—Nineteenth century American pharmacy, 
circa 1860. From an Ayer’s advertisement pre- 
served at the Hugh Mercer Apothecary Shop, 


Fredericksburg, Virginia. (Smithsonian Institu- 
, tion No. 42,504.) 
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White, and other Powder, and Household 
Sugars; All sorts of Snuff, either Brazil, 
Barcelona, or Spanish, Perfum’d or 
Plain... The finest Spanish Powder- 
blew, Starch, and Indigo, Painters Colors, 
Allum, Copperas; good Eating Oyl, Choice 
Hungary, and the Royal Honey Water, an 
Excellent Perfume, good against Deaf- 
ness, and to make Hair grow, as the direc- 
tions sets forth, 1 s. 6 d. the bottle, and 
proportionably by the Ounce . . . A pow- 
der to refresh the Gums, and whiten the 
Teeth, pr. 6 d. the Paper, The true and 
famous Lockyer’s pills, with Books of 
directions . . . The best Elixer Salutis in 
Bottles, or by the Ounce, Spirit of Scurvy- 
grass, Golden and Plain. The Bitter 
Stomach Drops Worm, Potions for Chil- 
dren with directions; And all sorts of 
Cordial Waters, Cupping glasses, Nipple- 
shels, Urinals, Lancets, Plaister-boxes, 
Salvatory’s and most other sorts of Sur- 
geon’s Instruments. Fresh Druggs, and 
Medicines both Galenical and Chymical, 
by the last Ship (Capt. Charnock) from 
London. And in the same Ship had come 
over a Journey man Apothecary, who for 
any ones particular occasion .can make 
Dr. Salmon’s Medicines, or other prepara- 
tions in Chymistry.” 

In these advertisements the shops are 
mostly referred to as “apothecary shops,” 
and they are often designated by special 
sign names. Thus we.-find advertisements 
for Silvester Gardiner “at the Sign of the 
Unicorn and Mortar” (Boston, 1748) ; 
Charles Russell “at the Sign of Galen’s 
Head” (Boston, 1761) ; Godfrid Kast “at 
the Sign of the Lyon and Mortar” (Salem, 
1764) ; G. Duycknick “at the Sign of the 
Looking Glass and Druggist Pot’ (New 
York, 1769) ; and Evan Jones “at the Sign 
of Paracelsus Head” (Philadelphia, 1730). 


The earliest interior view of a pharmacy 
in the United States thus far uncovered 
comes from Richard Hazen’s Panorama 
of Professions, published in Philadelphia 
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7 Office and Salesroom of YAN SCHAACK, STEVENSON & REID, 92 and 94 Lake St., cor. Dearborn, Chicago. 
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Fig. 16.—Chicago wholesale druggists of 1874. From Annual Prices Current of Van Schaack, Steven- 
son & Reid, Chicago, 1874, p. 4. 


in 1836 (Fig. 14). 

One of the earliest and most detailed 
descriptions of the early nineteenth century 
American drug store was recorded by 
William A. Brewer Sr. in the Pharmaceu- 
tical Record in 1884-85. Brewer, who 
began his career in pharmacy as an ap- 
prentice in Boston in 1821, observed that 
“there was no great superfluity of nicety 
in the modes of carrying on the business 
of a pharmacist, and the writer had 
noticed a marked difference between the 
stores and shops sporting blue and green 
bottles—the universal prima-facie evi- 
dence of a drug store. Some were dusty 
and dirty to the last degrees; some were 
draped with cob-webs; some ornamented 
with specie jars .. .” 

Brewer described in vivid detail the 
Boston drug store in which he began busi- 
ness in 1821. “Our store was four stories 
high, with an ample attic—the building 
being twenty-five feet wide and 112 feet 





deep, and extending from Washington 
(then Cornhill) Street to Devonshire 
Street in the rear.” The pharmacy was, 
according to Brewer, “only equalled in 
such leading pharmacies as those of Wil- 
liam L. Ruschton, John P. Dodd, Adam- 
son & Olliffe of New York, and that of 
Mr. Marshall of Philadelphia ... the 
elite of the profession at that early time.” 

“The store was opened at a very early 
hour,” wrote Brewer, “with green baize 
apron adjusted, fires made in cold weather, 
lamps were trimmed, floors swept and 
counters and show cases dusted ... We 
had 100 ornamental drawers in green and 
gold upon each side of the store, each 
drawer with a capacity to contain fifty 
pounds of powdered cream of tartar... 
The prescription desk was considered—if 
not a model—superior to anything that 
had obtained in Boston. It was of mahog- 
any, about six feet in length, two feet 
deep from the front to the rear, and 18 
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inches high in the back. Upon the rear 
part of the.table or counter were several 
shallow drawers containing letter paper 
cut into squares of different sizes and 
gilded edges for powders; small earthen 
and porcelain jars and boxes for eye and 
other ointments; and pink and white pill 
boxes. Above these shallow drawers were 
two shelves with socketed racks, in which 
stood rows of glass-stoppered bottles con- 
taining all the commonly required pow- 
ders for answering prescriptions, and a 
few bottles containing pills of proper size 
for ordinary use, such as opium, hydrarg, 
saponis, etc. On the table rested the pre- 
scription scales of two sizes upon mahog- 
any bases, with silver pans and chains. 
Under the table was a long shallow drawer 
containing all sizes of iron ointment 
spatulas; steel pallet-knives, marble glass, 
and Wedgwood mortars and_ pestles, 
marble, Wedgwood’s and earthen pill- 
tiles; brass pill machines, etc. 

“Silver and pearl] spatulas for pills and 
powders were allowed to lie upon a damask 
napkin in front of the prescription scales, 
no doubt as much to show them off as for 
their usefulness in dispensing powders 
with the former, and certain mineral pills 
with the latter. Beneath the table or 
dispensing counter there were drawers for 
the various sizes of chip ointment boxes, 
plaster skins, plaster irons, etc., besides 
tin-lined drawers containing the ordinary 
pill masses... 

“Surgeon’s instruments and chemical 
apparatus were universally recognized as 
properly claiming a place in every first- 
class retail drug establishment . . . Below 
the upright case of instruments in our 
store were some ten or twelve large shal- 
low drawers containing our meagre— 
though at the day extensive—chemical and 
pharmaceutical library. The books were 
so placed that the labels were upward 
when the drawer was opened so that each 
could be readily referred to. These books 
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were not ‘wisely kept on show’... On 
the opposite side of the store was an up- 
right show case of corresponding dimen- 
sions, devoted to the display of chemical 
apparatus. Below this case was a set of 
deep drawers for the more bulky surgical 
appliances, such as trusses . . .” 


The smaller town drug store of the 
period, as well as many of the shops of 
the larger cities, were not fitted so ex- 
quisitely as Brewer’s shop. For example, 
J. W. Forbes of Lansingburgh, New York, 
recalled his store as follows: “I remember 
the old shelf ware and the obtrusive 
painted labels—about a third of a circle 
of gold leaf for the background, black 
lettering, and a massive shading under- 
neath the whole. The bottles were of 
German brown ware—very far from being 
uniform either in shape or capacity, and 
the slope from the shoulder to the neck, 
pitched up at a very steep angle, until 
the neck was reached; while the glass 
stoppers were small and had square thumb 
and finger capitals. Many of the wide 
mouths were tin covered candy jars, and 
instead of presenting the straight up and 
down appearance of the modern style, 
looked like rows of drunken soldiers .. .” 


The circumstances under which drugs 
were made and dispensed varied widely 
with local conditions across the fast-grow- 
ing United States... Eventually there 
emerged a characteristic “American drug- 
store.” The turning point for moderniza- 
tion came around 1850. “The ugly snakes 
suspended in tall bottles filled with alcohol 
which used to be considered appropriate to 
counters and front windows are now 
obsolete,” reported Edward Parrish in 
1859. To take their place were “marble 
vases, marble counters, marble floors, 
costly mirrors, plate glass windows,” 
glass-labeled “shop furniture” (drug con- 
tainers) and artistic show globes. Even 
so, the drugstore often served as a center 
for emergency treatment as pictured in 
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Figure 15. 

The necessity for importing pharma- 
ceuticals into America on a large scale 
brought about the early development of 
the wholesale drug trade in this country. 
The American wholesale trade in drugs 
had its first centers in the great seaports 
of the East Coast, and later the trade fol- 
lowed the waterways inland. As new 
territories were opened and rapidly set- 
tled, the opportunities for wholesale trade 
seemed inexhaustible. 


The office and salesroom of Van 
Schaack, Stevenson & Reid Wholesale 
Druggists, of 92 and 94 Lake Street, cor- 
ner of Dearborn, in Chicago, and dealers 
in drugs, chemicals, paints, oils, glass, 
dyestuffs, perfumery and patent medi- 
cines, as it appeared in 1874, is illustrated 
in Figure 16. Note the stock of mortar 
and pestle signs and apothecary show 
globes on the overhead center shelves and 
the showroom display in the right-hand 
corridor. The size of the wholesale estab- 
lishments had to be continually increased. 
In 1880 there were 2,700 different items 
and sizes of proprietary compounds on the 
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market. Three years later this amount 
had almost doubled. In 1916 the whole- 
saler listed 38,000 different items and 
sizes, but in 1933 the total was 60,000. 
This meant that the retailer had to be- 
come increasingly more dependent on the 
stockroom facilities of the wholesale 
druggist. 

Today the average American drug store 
reflects its historical evolution and modern 
business methods as much as it does the 
professional education and competence of 
its pharmacists. It has been described by 
the dean of pharmaceutical historians, Dr. 
George Urdang, as a “combination of 
licensed public health agency, variety 
store, refreshment emporium, and com- 
munity center .. . If there is any unique 
institution in the United States of Amer- 
ica, which in its entirety has been the very 
specific product of the very specific way 
in which this country has been developed, 
then it is the American drugstore.” 


GEORGE B. GRIFFENHAGEN, B.S., 
M.S. (Pharm.), Ph.D. 

Curator, Division of Medical Sciences, 
Smithsonian Institution, 

Washington, D.C. 
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BOOKS RECEIVED 








The following books have been re- 
ceived by the Editor; they will be re- 
viewed critically as space and facilities 
permit. Omission of more extended re- 
view, however, is not to be taken as criti- 
cism of the merit of the book. 











Operative Surgery. Edited by Charles Rob 
and Rodney Smith. London: Butterworth & 
Co., Ltd.; Philadelphia, F. A. Davis Co., 1956. 
Vols. 1 and 2 of 8 (plus index). Profusely 
illustrated. 


Proceedings of the Third National Cancer 
Conference, Detroit, Michigan, June 4-6, 
1956. Sponsored by the American Cancer 
Society, Inc., and National Cancer Institute, 
U. S. Public Health Service. Philadelphia: 
The J. B. Lippincott Company, 1957. Pp. 961. 


Le Diagnostic du Cancer d’Estomac a la 
Periode Utile (Diagnosis of Carcinoma of the 
Stomach at the Time Most Favorable for 
Treatment). By Rene A. Gutmann. Paris: G. 
Doin et Cie, 1956. Pp. 257. 


Pathology and Surgery of the Veins of the 
Lower Limbs. By Harold Dodd and Frank 
Cockett. Baltimore: The Williams & Wilkins 
Company, 1957. Pp. 462, illustrated. 


Spinal Cord Compression. By I. M. Tarlov. 
Springfield, Ill.: Charles C Thomas, Pub- 
lisher, 1957: Pp. 147, with 41 illustrations. 


804 


The Reticular Formation of the Brain 
Stem. By Alf Brodal. Springfield, IIl.: 
Charles C Thomas, Publisher, 1957. Pp. 87, 
with 18 illustrations. 


Functional Bracing of the Upper Extremi- 
ties. By Miles H. Anderson. Springfield, IIl1.: 
Charles C Thomas, Publisher, 1958. Pp. 463. 
Illustrated. 


Progress in Gynecology. By Joe V. Meigs 
and Somers H. Sturgis. New York: Grune & 
Stratton, 1957. Vol. 3. Pp. 780. Illustrated. 


Occipitoposterior Positions. By Edward L. 
King. Springfield, Ill.: Charles C Thomas, 
Publisher, 1957. Pp. 106, with 60 illustra- 
tions. Reviewed in this issue. 


The Clinical Management of Varicose 
Veins. By David Woolfolk Barrow. New 
York: Paul B. Hoeber, 1957. Pp. 167, with 
70 illustrations. 


The Story Behind the Word: Some Inter- 
esting Origins of Medical Terms. By Harry 
Wain. Springfield, Ill.: Charles C Thomas, 
Publisher, 1958. Pp. 342. 


Homosexuality, Transvestism and Change 
of Sex. By Eugene de Savitsch. London: 
William Heinemann Medical Books Ltd., 
1958. Pp. 120. 


Traumatologie Infantile (The Study of 
Traumas in Children). By P. L. Chigot and 
P. Esteve. Paris: Expansion Scientifique 
Francaise, 1958. Pp. 357, with 114 illustra- 
tions. Reviewed in this issue. 
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Technique Chirurgicale Infantile (Tech- 
nic in Pediatric Surgery). By Bernard Du- 
hamel, and Simone Segaux. Paris: Masson & 
Cie, 1957. Pp. 354, with 289 illustrations. 


The author states that in the past ten 
years there has been a great evolution in pe- 
diatric surgery. Perfection of anesthesia, a 
better understanding of reanimation, the ad- 
vent of antibiotics, and improved anatomic 
and radiologic knowledge of congenital and 
acquired diseases in children had widened 
the operative field, saving the lives of num- 
erous children who would formerly have 
been doomed. The continued expansion in 
the scope of pediatric surgery has resulted 
in its application by various specialists, such 
as the orthopedist, the neurosurgeon, the 
urologist, the thoracic surgeon and others. 


There is an excellent chapter on anesthe- 
sia and reanimation by Dr. Segaux. It deals 
with physiologic problems peculiar to in- 
fants and children: respiratory and circula- 
tory problems, intubation, denudation of 
veins, anesthesia for open thoracic opera- 
tion, atresia of the esophagus, cardiac ar- 
rest, etc. 


The first section of the book deals with 
pediatric surgical technic in operating for 
appendicitis, inguinal hernia, hydrocele, 
cyst of the spermatic cord, undescended 
testicle, umbilical hernia and phimosis. 


The second section is devoted to congeni- 
tal malformations of the esophagus, dia- 
phragm and abdominal wall. The various 
operations for atresia of the esophagus and 
for the correction of the following congenital 
hernias are described, viz, esophageal hiatus, 
hernia, hernia of the dome of the diaphragm, 
retrocostoxiphoidal hernia and hernia of the 
umbilicus. The text is particularly well il- 
lustrated. 


The third section, consisting of 85 pages, 
is devoted to congenital and acquired lesions 
of the abdominal portion of the digestive 
tract. 


It embraces current laparotomies 





(describing those performed for hypertro- 
phic and other types of stenosis of the 
pylorus and duodenum), persistent vomiting 
of the newborn, congenital intestinal ob- 
struction, etc. It also includes the surgical 
management of foreign bodies of the gastro- 
intestinal tract, intestinal resection and 
operations for congenital megacolon and an- 
orectal malformations. There are schematic 
drawings of the numerous and varied patho- 
logic abdominal conditions encountered in 
infants and children. 

Section 4 deals with surgical treatment 
of the liver, spleen, urinary tract and spinal 
cord. The management of congenital jaun- 
dice is well described, including the etio- 
logic factors, anastomosis between the bili- 
ary tract and the bowel for atresia of ex- 
trahepatic bile ducts, and routine liver 
biopsy at the time of operation. Splenec- 
tomy is performed for traumatic rupture, 
hemolytic anemia and essential thrombocyto- 
penia. Genitourinary surgical intervention 
is limited to renal and_ retroperitoneal 
tumors and extrophy of the bladder. In 
dealing with renal tumors, the author ad- 
vises the transperitoneal approach, preopera- 
tive and postoperative irradiation and early 
ligation of the renal vascular pedicle to pre- 
vent dissemination of malignant cells. The 
principal steps in the correction or extrophy 
of the bladder are reconstruction of the blad- 
der, intestinal diversion of the urinary 
stream and/or transplant of ureters into the 
newly formed urinary bladder. Unfortun- 
ately, not considered are such common con- 
genital malformations as hydronephrosis, 
hydroureter, obstructive lesions of the vesi- 
cal neck, etc., which recently have been given 
much attention by urologic surgeons. Cor- 
rection of hypospadias and epispadias is dis- 
cussed in the chapter on plastic surgery. 
Surgical correction of sacrococcygeal tumors 
and spina bifida are thoroughly described. 


Section 5 is devoted to surgery of the head 
and neck. Simple technics are described for 
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correction of glossoptosis, removal of cysts 
of the thyroglossal duct, lateral fistulas and 
cystic lymphangioma of the neck. The auth- 
ors point out that tuberculous adenopathy 
of the cervical lymph nodes is frequently 
primary and unilateral, and that the indi- 
vidual lymph nodes may present varying 
stages of disease. Local injection of hydro- 
cortisone is efficacious. In some instances, 
however, there is the risk of general dis- 
semination of tuberculosis. Surgical re- 
moval, supplemented by antibiotic therapy, 
results in the greatest number of permanent 
cures. 

The sixth section deals with plastic and 
reconstructive surgery. It includes opera- 
tions on congenital malformations of the 
head and neck, cleft palate, detached ears 
and pterygium colli, and malformations of 
the penis (hypospadias and epispadias). The 
operation for cleft palate is described in 
minutest detail, the various instruments 
listed, sutures enumerated and every step 
of plastic repair accompanied by a drawing. 
Endotracheal anesthesia is employed. 

The authors advise early operation, pref- 
erably at the age of 3 or 4, for hypospadias 
and epispadias. They describe in great de- 
tail meatoplasty and correction of torsion of 
the penis, and outline the technics used by 
Mathieu, Duplay-Févre and Leveuf in form- 
ing the flaps necessary to construct a new 
urethra and meatus. The importance of 
postoperative passage of sounds is stressed. 
Formerly these operations were usually per- 
formed by the plastic surgeon; now they 
are more frequently done by the pediatric 
surgeon. 

The material is well presented. Each 
chapter is preceded by an anatomic review 
and the recently documented indications for 
various surgical interventions in children. 
The technic of current operations on infants 
and children are described in great detail 
and accompanied by first-rate drawings de- 
picting each operative maneuver. The book 
is primarily intended for the intern and the 
young surgeon, but the experienced surgeon, 
pediatrician, obstetrician and general prac- 
titioner can all profit from reading this ex- 
cellent and well documented work. 

* CHARLES PIERRE MATHE, M.D. 
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The Essence of Surgery. By C. Stuart 
Welch, and Samuel R. Powers, Jr., Philadel- 
phia: The W. B. Saunders Company. 1957. 
Pp. 320, with 50 illustrations. 


The authors’ aim in writing this excellent 
book is to present and emphasize the “funda- 
mental sameness” in the basic principles of 
surgery. They have constructed a framework 
for the learning of surgery which should have 
universal appeal. For a text, this is a grip- 
ping book. The authors have a pleasing and 
concise style of writing. The illustrations, 
although simple line drawings, are as terse 
and effective as is the text. All chapters of 
the book. are commendable, but Chapter 3, 
The Phenomenon of Bodily Injury, and 
Chapter 4, The Loss of Body Tissue, are 
particularly outstanding. It is rare in this 
era of specialization and minutiae to find a 
text that presents essential, useful data in 
an attractive, succinct manner. The authors 
are to be congratulated. This book can be 
recommended unreservedly to student and 
practitioner alike. 

PHILIP THOREK, M.D. 


Symposium on Gastroduodenai Ulcer and 
Cancer: An International Study. By William 
Nimeh. University of Lebanon. Beyrouth, 
Syria: Published by the University of Leb- 
anon, Section of Scientific Studies, 1958. 
Pp. 142. 


This monograph is unique, original and 
exceedingly interesting, because it is a com- 
parative study of different races in various 
countries of the world by prominent leaders 
in the profession who have dealt solely with 
gastroenterology. 

The first half of the book concerns ulcer: 
pathogenesis, pathologic picture, type, loca- 
tion, symptoms, diagnosis, and treatment 
both medical and surgical. The comparative 
symptoms and anatomic locations are ex- 
tremely interesting in relation to the var- 
ious countries. 

A chapter on gastroscopy by Prof. Rudolf 
Schindler separates the ulcer portion of the 
book from the latter half, which deals with 
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carcinoma of the stomach and duodenum and 
the treatment thereof. The use of radio- 
active phosphorus in the diagnosis of early 
carcinoma of the alimentary tract is present- 
ed in a chapter by Prof. Dr. Komei Nakayam, 
F.1.C.S., of Chita, Japan. The last three 
chapters are devoted to a brief outline of the 
anatomic, physiologic and roentgen aspects 
of the stomach and duodenum. 

The table of contents of the book is rather 
confusing, because of the lack of continuity. 
For example, “Pitfalls in gastroscopy” in the 
table of contents is listed as appearing on 
page 83. This is placed between “Tubeless 
gastric analysis” (p. 33) and “Treatment 
of ulcers” (p. 37). 

The book presents a comparative approach 
to gastroduodenal ulcer and carcinoma. An 
international study of the races of the world 
by professional men devoted entirely to gas- 
troenterology in the several areas will nat- 
urally interest gastroenterologists every- 
where. 

JEROME J. MOSES, M.D. 


Traumatologie Infantile (The Study of 
Traumas in Children). By P. L. Chigot and 
P. Esteve. Paris: Expansion Scientifique 
Francaise, 1958. Pp. 357, with 114 illustra- 
tions. 

This reference book was prepared by the 
authors with the collaboration of Mmes. 
LeGrand-Lambling and Burger-Wagner and 
also with the help of MM. Besson, Clement, 
Jolis (Paris) and Joubert (Montreal). The 
first 287 pages contain descriptions of frac- 
tures in children, including discussion of 
their diagnosis and treatment. The various 
fractures are grouped according to regions 
of the body, and the chapter headings are 
arranged accordingly: the shoulder, the 
arm, the elbow, the hand, etc. Most of the 
fractures are illustrated by drawings, which 
include minimal detail but show the injury 
that is being described quite adequately. 
Included in the 114 illustrations are a few 
roentgenograms. Brief chapters describe in- 
juries of the abdomen and the care of third 
degree burns with alternating strips of hom- 
ographs and autographs. The authors pre- 
fer general anesthesia for young children. 
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This book is well written and adequately 
illustrated. It will be helpful to any physi- 
cian who is called upon to treat traumatic 
lesions, including fractures, of young child- 
ren. 

EDWARD L. COMPERE, M.D. 


Progress in Gynecology. By Joe V. Meigs, 
and Somers H. Sturgis. New York: Grune 
and Stratton, 1957. Vol. 3. Pp. 780. Illustrated. 


The third volume of this book is a welcome 
and worthy successor of the first two volumes. 
As in the previous volumes, a large number 
of well-known contributors have _ written 
chapters. While most of them are Americans, 
there are also many prominent foreign gyne- 
cologists who helped to make the book as good 
as it is. There are 55 chapters, in the follow- 
ing ten divisions: (1) Growth and Physiology, 
(2) Diagnostic Methods, (3) Functional Dis- 
orders, (4) Inter-relationships of Endocrine 
Glands, (5) Sterility and Reproduction, (6) 
Infections, (7) Benign Growths, (8) Malig- 
nant Growths, (9) Operative Technics, and 
(10) Preoperative and Postoperative. 

Because every contributor is an outstand- 
ing authority, the book contains an enormous 
amount of useful and valuable information. 
Meigs and Sturgis deserve the deepest grati- 
tude for having collected this series of articles. 
The book is well printed and beautifully and 
abundantly illustrated. It should be read by 
all physicians interested in gynecology, en- 
docrinology, sterility and cancer. 


J. P. GREENHILL, M.D. 


Essentials of Fluid Balance. By D. A. K. 
Black. Springfield, Ill.: Charles C Thomas, 
Publisher, 1957 Pp. 127, with illustrations. 


The author presents briefly the essentials 
of fluid balance. Most of the literature, ex- 
cept for vital articles and recent papers, has 
been omitted. The principles expressed are 
more important than an excess of details. 
The six chapters deal with general proper- 
ties of body fluids, water, sodium, potassium, 
anions, acid-base balance and the approach 
to essential therapy. Each chapter is a 
brief, complete, thorough and competent dis- 
sertation of each on the topic indicated by 
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its heading. For example the chapter on 
sodium covers amount, distribution, deple- 
tion, low salt syndromes, sodium excess and 
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into twelve chapters including discussions 
of the etiologic factors, conduct of labor 
from the point of view of occipitoposterior 


homeostasis. * 

The book is highly recommended to physi- 
cians, general practitioners, surgeons, in- 
ternes and residents. because of its invalu- 
able aid in evaluating the condition of a 
patient from any standpoint having to do 
with fluid balance and mechanics. 


positions, nonsurgical procedures employed 
in artificial delivery, operative methods, the 
Scanzoni method, the Kjelland forceps, the 
Barton forceps, other technics, transverse 
arrest and occipitosacral positions. The last 
chapter contains a brief but excellent sum- 
mary and the author’s conclusions. This is 
followed by a useful bibliography. There are 
60 clear and instructive illustrations in this 
small book, which, well written and clearly 
printed, contains a great deal of valuable 
information based on the author’s extensive 
experience as a practicing obstetrician, a 
skillful operator and an excellent teacher. 
This is a worth while book. 


J. P. GREENHILL, M.D. 


JEROME J. MOSEs, M.D. 


Occipitoposterior Positions. By Edward L. 
King. Springfield, Ill.: Charles C Thomas, 
Publisher, 1957. Pp. 106, with 60 illustra- 
tions. 

The author reviews the fundamental con- 
tributions to the literature concerning oc- 
cipitoposterior positions. The book is divided 


The literature dealing with the aetiology of ulceration is not merely overwhelming, 
it is self-cancelling. Whatever we wish to believe, we can find evidence in experi- 
mental work to prove our theory. Ulcers have been produced by dividing the vagi 
and cured by dividing the vagi; they have been produced by ligating the gastric 
vessels and cured by the same means; they have been produced by transplanting 
patches of jejunum to the stomach wall and cured by jejunal transplants. Nervous 
impulses, trauma, toxins, infection, irritants, malnutrition, vitamin deficiency, have 
all been implicated. Clinically, family disposition, oral sepsis, and acute infections 
all seem to play a part. The one factor on which there is unanimity is that of acid. 
Peptic ulcers occur only when and where there is hydrochloric acid; they are com- 
mon where it is high, rare where it is low, unknown where it is absent. Yet, though 
acid is associated with ulcer, it is not the cause. Most healthy men and women in 
the prime of life have a high acid level, but very few have ulcer. In their moments 
of supreme fitness their acid is highest and their chances of ulceration lowest. 


—Ogilvie 


808 
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Observations Based on Two Hundred 
Forty-Five Consecutive Gastrectomies for 
Duodenal Ulcer Disease at Brooke Army 
Hospital. Schirmer, J. F., and Bowers, W. F., 
Arch. Surg. 75:447, 1957. 


In a commendable effort to report true com- 
parisons between the end results of operations 
for duodenal ulcer which differ technically but 
are performed on the same general type of 
patient population by surgeons of similar ex- 
perience, the authors herein publish the re- 
sults of 245 consecutive subtotal gastrecto- 
mies, half of which consisted of 75 per cent 
resection of the stomach with restoration of 
gastrointestinal continuity by a retrocolic, no- 
loop, narrow-stoma, end-to-side jejunostomy, 
hereinafter referred to as the “advocated 
operation.” In the remaining cases, herein- 
after referred to as the “other operations,” 
resection of about 60 per cent of the stomach 
was done, with restoration of gastrointestinal 
continuity by an antecolic wide-stoma gastro- 
jejunostomy. In addition to some unavoidable 
inequalities in the two groups of cases was 
the important observation that indications for 
surgical intervention were apparently less 
definite in the “other operations” than in the 
“advocated operation” category, since the 
average duration of the disease was greater 
in the latter group and 25 per cent of the 
operations were performed as emergency pro- 
cedures, whereas only 10 per cent of the oper- 
ations in the “other operations” group were 
classified as emergency interventions. 

Without discounting this probably impor- 
tant observation, the follow-up results indi- 
cated a decidedly lower incidence of all degrees 
of the postgastrectomy syndrome in the “ad- 
vocated operation” group. Loss of weight and 
failure to regain preoperative weight were 
more common in the “other operations” group. 
Estimation of the influence of the extent of 
operation on the incidence of the postgastrec- 
tomy syndrome and on postoperative weight 
was considered inconclusive. 


An increased extent of resection must be 
held responsible for an increase in the inci- 





dence and severity of the postgastrectomy 
syndrome only if the employment of the small 
stoma and the retrocolic antiperistaltic anas- 
tomosis can be shown to be superior to other 
technics. Since results reported at present 
support this theory, the authors express the 
opinion that the incidence and severity of the 
postgastrectomy syndrome are directly pro- 
portional to the extent of gastric resection. 

The length of the afferent loop, as deter- 
mined by its relation to the colon, was calcu- 
lated to have at least a minor effect on the 
incidence and severity of the postgastrectomy 
syndrome. The retrocolic short afferent loop 
appeared to be associated with a lower inci- 
dence and less severity of the postgastrectomy 
symptoms, particularly with regard to the 
more severe classifications of the syndrome. 
Preoperative weight was regained in a higher 
proportion, and loss of weight continued in a 
lower proportion of the patients in whose 
cases the retrocolic anastomoses were done. 

A lesser incidence to the postgastrectomy 
syndrome was encountered after operations in 
which an antiperistaltic anastomosis was em- 
ployed. The duration of all degrees of severity 
of the postgastrectomy syndrome was less 
after the operation in which the narrow stoma 
was made. 

The narrow stoma proved to have primary 
importance in eliminating the need to lie down 
after meals. Nausea, abdominal discomfort 
and palpitation were less frequently com- 
plained of with the small stoma. 

Reflux of the contents of the afferent loop 
into the gastric remnant results in biliary re- 
gurgitation and constipation. This is more 
common after the retrocolic antiperistaltic 
anastomosis, but it is acceptable in view of the 
many advantages of this hook-up. 

As a result of their study, the authors con- 
clude that the operation which combines the 
most important factors in the prevention of 
the postgastrectomy syndrome with factors 
considered important in the prevention of re- 
current duodenal ulcer consists of resection of 
at least 75 per cent of the stomach, with all 
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the antral mucosa, and reconstruction of gas- 
trointestinal continuity by means of a retro- 
colic no-loop antiperistaltic small-stoma gas- 
trojejunostomy. 

THOMAS WILENSKY, M.D. 


Arterial Replacement with Minimal Inter- 
ruption of Blood-Flow. Tibbs, D. J., and 
Leslie, W. G., Lancet 1:292, 1958. 


The problem is to join two cut ends of 
artery with such speed and certainty that 
restoration of the circulation within a few 
seconds can be guaranteed. In the authors’ 
opinion the solution would be found in a 
method permitting immediate accurate ap- 
proximation of the two artery ends, so that 
flow can take place while the ends are being 
sutured. To meet this need, they have devised 
what they call “the ice-cone method.” Each 
of the two arterial ends is placed in a toothed 
ring with a small portion protruding; a dou- 
ble cone of ice is inserted into the adjacent 
open ends, and the rings are brought to- 
gether. The teeth of the rings so engage the 
artery wall that the cut ends must turn either 
outward or inward. They cannot turn inward, 
because the ice fully occupies the available 
space; they are therefore obliged to turn out- 
ward. When the rings are fully closed, there 
is between them an outward-turned flange of 
each artery, and the two trumpets formed by 
the arteries are held firmly together by the 
toothed rings, so that the lumen of one con- 
tinues without interruption into the lumen of 
the other. Flow will start again as soon as 
the ice melts; at body temperature this hap- 
pens in a few seconds. With the circulation 
restored, the flanged ends of the arteries can 
be sutured at leisure. When the suture line 
is completed, the ring clamps are reopened and 
removed; this is possible because each ring is 
constructed of two half-rings, which can be 
separated to allow disengagement from the 
artery. There now remains a conventional 
type of anastomosis. 

Experiments were done on 7 dogs in which 
2-inch and 38-inch replacement grafts were 
done, requiring only four to seven minutes. 

As the results of these experiments were 
encouraging, they decided to try the method 
clinically. The patient selected had severe 
claudication in both calves, due to bilateral 
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block in the superficial femoral arteries. At 
operation a homograft was inserted between 
the commencements of the superficial femoral 
arteries and the midpopliteal arteries; throm- 
boendarterectomy was necessary for the upper 
part of each superficial femoral artery. As 
the available grafts were not long enough, two 
homografts were anastomosed together for 
each side. All the various anastomoses were 
end to end, and with the exception of the right 
upper anastomosis all were performed by the 
ice-cone method. The circulation on each side 
was reopened within a few minutes and main- 
tained through the ring clamps while suturing 
was completed. On removal of the ring clamps 
there was negligible leakage through the su- 
ture lines, and all anastomoses appeared to 
meet a high standard. An excellent pulsatile 
blood flow to both feet had persisted up to the 
time of writing, two months after this opera- 
tion. 

This method thus proved satisfactory on the 
moderately thickened arteries commonly en- 
countered in this type of patient, and it pre- 
vented stagnation of the circulation from 
prolonged occlusion of the main femoral 
artery. 

Though the use of a soluble obturator in 
arterial anastomosis is not a new conception, 
the authors consider their ice cone consider- 
ably more efficient than the dextrose rod rec- 
ommended by Smith (1945). 

WILLIAM E. NortH, M.D. 


Intra-Abdominal Complications Following 
Distal Subtotal Gastrectomy for Benign Gas- 
troduodenal Ulceration. Pearce, C. W., Jor- 
dan, G. L. Jr., and DeBakey, M. E., Surgery 
42:447, 1957. 

In a consecutive series of 406 gastric re- 
sections for benign gastroduodenal ulceration, 
the incidence of intra-abdominal complications 
was 14.8 per cent. The fatality rate for all 
operations was 2.7 per cent, but in 1 instance 
only was an intra-abdominal complication the 
direct cause of death. 

Hemorrhage into the gastrointestinal tract 
developed during the early postoperative pe- 
riod in 3.4 per cent of the patients. In this 
category 1 death occurred, in a patient in 
whom renal failure developed. In the cases of 
10 of the 14 patients who bled seriously, tech- 





























nical errors, in the absence of other data, were 
regarded as the probable causative factors. 
Because large branches from the left gastric 
vessels often take an intramural course, the 
authors recommend that occluding clamps be 
released before the anastomosis is completed, 
so that inspection for bleeding may be car- 
ried out accurately. It is important to recog- 
nize that postoperative bleeding may originate 
in a marginal ulcer, which has been known to 
develop and to bleed as early as the eleventh 
postoperative day. In this study 3 patients 
were encountered in whom massive bleeding 
developed from marginal ulcers within one 
month of the operation. 

Leakage from the duodenal stump occurred 
in 12 (3.4 per cent) of the patients, all of 
whom had been operated upon for duodenal 
ulcer. 

In this series, leakage developed in 3 of the 
4 patients in whom a modified Bancroft mu- 
cosal excision had been carried out. 

Whenever systemic or local factors seemed 
to indicate that healing might be unsatisfac- 
tory, the authors utilized drainage, to permit 
the all-important prompt diagnosis and be- 
cause it will, in most cases, obviate reopera- 
tion. Catheter duodenostomy has not been 
regarded favorably by these authors, in whose 
opinion the fistula so created is not much bet- 
ter than a spontaneously developed one pro- 
duced by leakage from the duodenal stump. 

Leakage at the gastrojejunal anastomosis 
has been a rare complication, occurring in only 
1 instance. It was ascribed to systemic fac- 
tors. Leakage from the gastroduodenostomy 
occurred in 2 patients, in one of whom gener- 
alized peritonitis developed and was followed 
by death. Such a leak is a much more serious 
complication than a “blown” duodenal stump. 
It appears that gastroduodenal leaks occurred 
most commonly when it was necessary to dis- 
sect a large posterior penetrating ulcer from 
the pancreas. Because such circumstances 
place the suture line against a raw pancreatic 
bed, from which leakage of pancreatic enzymes 
may be expected, the authors now consider 
such a situation a definite contraindication to 
use of the Billroth I procedure. : 

Gastric retention developed in 2.4 per cent 
of the patients who underwent gastrojejunos- 
tomy, and appearing between the second and 
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twelfth postoperative days. Two patients re- 
quired reoperation for obstruction of the effer- 
ent loop. Gastric retention developed most com- 
monly with retrocolic anastomosis. The authors 
do not share the opinion frequently expressed 
that malnutrition or fluid and electrolyte im- 
balance favoring edema at the suture line are 
important in postoperative gastric retention. 
In their opinion, mechanical obstruction of the 
efferent loop probably accounts for stomal de- 
lay in most cases. 

In this series there were 1 patient with 
clinical evidence of acute pancreatitis and 1 
in whom a pancreatic fistula developed after 
dissection of a deeply penetrating duodenal 
ulcer. Injury to the common bile duct occurred 
in only 1 patient. The authors question the 
wisdom of extensive dissection of an ulcer bed 
except in a patient in whose case this technical 
maneuver is necessary to control severe hem- 
orrhage. In such circumstances they have 
used a T tube as an aid in identifying the com- 
mon bile duct, as advocated by Lahey. 

Intestinal obstruction is a relatively rare 
complication following gastrectomy and oc- 
curred in 4 patients (1 per cent) in this se- 
ries. Intra-abdominal infection, notably sub- 
phrenic abscess, may readily be confused with 
pulmonary disease, delaying diagnosis to a 
dangerous extent. In this series there were 6 
cases of subphrenic abscess and 1 case of gen- 
eralized peritonitis following intra-abdominal 
rupture of a wound abscess. 

Laceration of the spleen, an avoidable ac- 
cident, necessitated splenectomy in 2 instances. 
Esophagitis with stricture requiring reopera- 
tion was observed in 1 patient. Intra-abdom- 
inal bleeding developed in 3 patients, in 2 of 
whom unexplained shock was understood when 
clotted blood appeared in the drainage on the 
second postoperative day. Jejunogastric in- 
tussusception is a rare complication and was 
not encountered in this series. Acute entero- 
colitis, which has been described as a compli- 
cation, was also not observed. 

Gastrointestinal bleeding, leakage of the 
duodenal stump and gastric retention were 
consistently the three most commonly encoun- 
tered complications in this series and the re- 
ported experience of others, totaling 1,797 
cases. 

THOMAS WILENSKY, M.D. 








JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


Complications of Aortography. Brall, A. C., 
Jr., Crawford, E. S., Couves, C. M., De Bakey 
M. E., Moyer, J. H., Surgery 43:364, 1958. 


Although aortography is commonly con- 
sidered an innocuous procedure, complica- 
tions, predominantly renal, are being re- 
ported with increasing frequency. Studies 
were conducted on animals and on patients 
in an effort to elucidate factors related to 
the development of functional renal changes 
following this procedure. Also, the pattern 
of functional alteration and degree of renal 
damage were quantitatively studied, deter- 
mination of glomerular filtration rate, renal 
blood flow, and water and electrolyte excre- 
tion being employed. Three variables with 
respect to the administration of Urokon were 
investigated: (1) dosage, (2) site of injec- 
tion, and (3) alteration in hemodynamics in 
the region of the kidneys. 


The immediate hemodynamic response of 
the kidney to intra-aortic injection of Uro- 
kon appears to be vasospasm with depres- 
sion of renal function. Although depres- 
sion of function persists for some time when 
larger doses of a contrast medium are used 
in man, 25 to 30 ml. of Urokon sodium ap- 
pears to be well tolerated. Accuracy in 
placement of the aortographic needle is of 
the utmost importance; injection of a renal 
artery produces severe damage to the kidney. 
Neither acute nor chronic occlusion of the 
aorta below the renal arteries appears to in- 
fluence the production of renal damage 
after an aortographic procedure. 

Apparently because of inherent vasoregu- 
latory mechanisms in the renal circulation, 
renal blood flow is not increased after aor- 
tic occlusion distal to the renal arteries. 
There is no increase, therefore, in the Uro- 
kon delivered to the kidney after injection 
of this material when aortic occlusion is 
present. When Urokon is injected directly 
into the renal artery, however, the entire 
dose reaches the kidney, since there is no 
collateral circulation to by-pass this organ. 

These studies, as well as clinical experi- 
ence with 200 patients, would appear to in- 


812 


JUNE, 1958 


dicate that renal damage will not result 
from the use of 30 cc. or less of 70 per cent 
Urokon if direct renal artery injection is 
avoided. 

WILLIAM E. NortH, M.D. 


The Responsibilities of the Medical Pro- 
fession in the Use of X-rays and other Ioniz- 
ing Radiation. Statement by the United Na- 
tions Scientific Committee on ‘the Effects of 
Atomic Radiation, Ann. Chirurg. et Gynaec. 
Fenn. 46:481, 1957. 


This article surveys the sources and arti- 
ficial irradiation of human beings and dis- 
cusses radiation hazards. General recom- 
mendations are given with regard to medi- 
cal and occupational irradiation. 

The Scientific Committee on the Effects of 
Atomic Radiation established by the United 
Nations General Assembly accepts the view 
that the irradiation of human beings, espe- 
cially of their germinal tissue, has certain 
undesirable effects. 

Information received so far indicates that 
in certain countries (Sweden, United King- 
dom, United States of America) by far the 
most important artificial source of such ir- 
radiation is the use of radiologic methods of 
diagnosis and that this may be equal in im- 
portance to radiation from all natural 
sources. It is possible that such radiation 
may be having a significant genetic effect 
on the population as a whole. 

The Committee is fully aware of the im- 
portance and value of the medical use of 
radiation but wishes to draw the attention 
of the medical profession to these facts and 
to the need for a more accurate estimate of 
the amount of exposure from this source. 
The help of the medical profession would 
be most valuable to make it possible to ob- 
tain fuller information on this subject. 

The Committee would be _ particularly 
grateful for information through appropri- 
ate governmental channels on ways in which 
the medical irradiation of the population can 
be reduced without diminishing the true 
value of radiology in diagnosis or treatment. 


ERNEST G. ABRAHAM, M.D. 
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Eleventh Biennial International Congress 
INTERNATIONAL COLLEGE OF SURGEONS 


In Conjunction With 


Twenty -Third Annual Congtess 


NORTH AMERICAN FEDERATION 
(Canada, Mexico and United States Sections ) 


Los Angeles, California 
March 9-14, 1958 


March is just around a windy corner 
and Los Angeles awaits the Eleventh Bi- 
ennial International Congress of the In- 
ternational College of Surgeons, which is 
to be held in conjunction with the Twenty- 
Third Annual Congress of the North Amer- 
ican Federation. 

Distinguished surgeons, outstanding in 
their specialties, will present lectures and 
demonstrations and participate in both 
formal and informal discussions. 

The program is rich and varied and will 
be presented “in depth,” and surgeons are 
certain to find the sessions abundantly re- 
warding. 

The Convocation Speaker is the dis- 
tinguished Chancellor of the University of 
California at Los Angeles, Dr. Raymond 
B. Allen, an orator whose vast learning is 
matched by his urbanity and his wit. Dr. 
Horace Turner, of Chicago, is the Convo- 
cation Chairman, and under his leadership 
an evening of meaningful and dramatic 
pageantry is assured. A class of several 
hundred capable surgeons will be inducted 
into Fellowship in the College, and honors 
will be conferred upon surgeons and sur- 
gical specialists who are among the world’s 
greatest in their fields. 

Dr. Irving Wills, of Santa Barbara, Cali- 
fornia, is the Banquet Chairman. It will 
take place in the Palladium and promises 
to be a resplendent occasion. A gourmet’s 
dream of a menu has been decided upon. 


SECTION II, JANUARY, 1958 


CONVOCATION SPEAKER 





Dr. Raymond B. Allen 
Chancellor 
University of California at Los Angeles 


Formal presentations of Guests of Honor 
and of Awards will, of course, be made. 

But after that will come a time of good 
fellowship and much entertainment. Bob 
Hope will be Master of Ceremonies. (How 
ceremonial can Bob Hope be?) The people 
he will introduce and probably confuse 
will include, among others, Dorothy Kir- 
sten, Monte Blue, and Ray Bolger. 

Mrs. Clifton L. Dance, president of the 
Woman’s Auxiliary of the International 
College of Surgeons, and her committees 
are so arranging matters that the broadest 
and warmest social spirit should prevail 
among all the women visitors, whether 
they are members of the Auxiliary or not. 
All of the ladies will be heartily welcomed 
at every function and every excursion. 














FounpDED BY Dr. Max THOREK 


International College of Surgeons 


(GENEVA, SWITZERLAND, 1935 - WASHINGTON, D. C., 1940) 


A World Federation of General Surgeons & Surgical Specialists, Inc. 
“Instrument of the Free World” 


UNITED STATES SECTION 
1516 Lake SHORE Drive 
CHICAGO 10, ILLINOIS 


Dear Doctor: 


In the "City of the Angels" in sunny California, the 
International College of Surgeons is holding its I1]th International 
Congress in conjunction with the 23rd Congress of the United States 
and Canadian Sections. An exceptional scientific program has been 
arranged and, as always, representative surgeons from many countries 
of the world will be participants in this program. 


The Woman's Auxiliary is providing an outstanding entertainment 


program that should prove of great interest to its members and guests. 


This is given in detail further on in this invitation. 


Delightful post-convention tours have been arranged for all. 
There are many national parks in the area as well as other national 
scenes of historic interest. A special post-convention tour will 
sojourn to Hawaii -- where the Hawaiian Surgical Section is planning 
surgical clinics and appropriate entertainment. In addition, many 
days may be spent in these lovely Islands where recreational activi- 
ties abound and remain unsurpassed in any part of the world. 








During this period in March, the Mid-West and the Eastern Sea- 
board of the United States are still in the throes of winter. It is 
hoped that all 0)possibly can will take advantage of "Springtime 
onthe Pacific Koast." 







Cordially yours, 


< oe ed 
Professor Dr. Curtice Rosser, M.D. 
President, International Section President, United States Section 
Keterturalme. VP Se 
; A a a 
Richard M.H. Power, M.D. Ross T. McIntire, M.0. 
President, Canadian Section Executive Director 
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Distinguished Congtess Participants 


Some of the Outstanding Surgeons, Medical Educators and Surgical 
Specialists Who Will Take Part in the Proceedings of the Congress 


KEN NETH H. ABBOTT, M.D.—Columbus, Ohio 
( hio State University 


DR. 5. AESCHLIMANN— Montier, Switzerland 
* urgeon-in-Chief, Hospital Montier 


| LYON H. APPLEBY, M.D.— Vancouver, Canada 





| niversity of British Columbia 


HA RY E. BACON, M.D.—Philadelphia 
' ample University 


CH4RLES P. BAILEY, M.D.— Philadelphia 
‘lahnemann Medical College 


CHARLES J. BARONE, M.D.—Pittsburgh 
University of Pittsburgh 


GEORGE W. BEADLE, Ph.D.—Pasadena 
California Institute of Technology 


CLAUDE S. BECK, M.D.—Cleveland 
Acuff Memorial Lecturer 
Western Reserve University 





MOSES BEHREND, M.D.—Philadelphia 
Jefferson Medical College 


PROF. DR. J. BITSCHAI—Alexandria, Egypt 
University of Alexandria 


HARRY M. BLACKFIELD, M.D.—San Francisco 
University of California at San Francisco 


ERNEST H. J. BORS, M.D.—Los Angeles 
University of California at Los Angeles 





J. ANDREW BOWEN, M.D.—Louisville 
University of Louisville 


JOSEPH H. BOYES, M.D.—Los Angeles 
University of California at Los Angeles 





M. LEOPOLD BRODNY, M.D.—Boston 
Tufts College 


JOHN BUDD, M.D.—Los Angeles 
University of Southern California 


RALPH R. COFFEY, M.D.—Kansas City, Mo. 
Kansas City General Hospital 
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EDWARD L. COMPERE, M.D.—Chicago 
Northwestern University 


ROBERT L. COOKE, M.D.— Winnipeg, Canada 
University of Manitoba 


CYRIL B. COURVILLE, M.D.—Los Angeles 
College of Medical Evangelists 


WINCHELL McK. CRAIG, M.D.—Rochester, Minn. 
Mayo Clinic 


WILLIAM H. DANIEL, M.D.—Los Angeles 
University of Southern California 


PROF. DR. RAYMOND DARGET—Bordeaux, France 
University of Bordeaux 


AUGUST F. DARO, M.D.—Chicago 
University of Illinois 


HARRY A. DAVIS, M.D.—Los Angeles 
College of Medical Evangelists 


PROF. DR. MARIO DEGNI—Sao Paulo, Brazil 
University of Sao Paulo 


PROF. DR. ALFONSO DE LA FUENTE—Madrid, Spain 
University of Madrid 


DAVID A. DOLOWITZ, M.D.—Salt Lake City 
University of Utah 


WILLIAM J. ENDRES, M.D.—Los Angeles 
University of Southern California 





FREDERICK H. FALLS, M.D.—Chicago 


University of Illinois 





TEMPLE FAY, M.D.—Philadelphia 
Formerly, Temple University 


PROF. DR. A. W. FISCHER—Kiel, Germany 
University of Kiel 


WILLIAM R. FOOTE, M.D.— Montreal, Canada 
University of Montreal 


PROF. DR. CARLOS GAMA—Sao Paulo, Brazil 
Minister of Health, State of Sao Paulo 
University of Bahia 





HERMAN L. GARDNER, M.D.—Houston 


Baylor University 





ALBERT E. GOLDSTEIN, M.D.—Baltimore 
University of Maryland 


EDWIN J. GRACE, M.D.—Brooklyn 
Grace Clinic 


PROF. DR. FRANCISCO GRANA—Lima, Peru 
Formerly, San Marcos University 


MR. V. B. GREEN-ARMYTAGE—London, England 
Royal College of Gynecology and Obstetrics 


CHESTER C. GUY, M.D.—Chicago 
University of Illinois 


EARL J. HALLIGAN, M.D.—Jersey City 
Seton University 


PROF. DR. YOSHIO HASHIMOTO—Nagoya, Japan 
Nagoya University 


JOHN HENDERSON, M.D.—Rochester, Minn. 
Mayo Clinic 


N. FREDERICK HICKEN, M.D.—Salt Lake City 
University of Utah 





ALBERT E. HIRST, JR., M.D.—Los Angeles 
College of Medical Evangelists 


HOWARD P. HOUSE, M.D.—Los Angeles 
University of Southern California 


L. H. A. ROY HUGGARD, M.D.— Vancouver 
University of British Columbia 





CLAUDE J. HUNT, M.D.—Kansas City, Mo. 
Research and Kansas City Municipal 
Contagious Disease Hospital 


S. RODMAN IRVINE, M.D.—Los Angeles 
University of California at Los Angeles 


ARNOLD S. JACKSON, M.D.—Madison, Wis. 
Jackson Clinic 


ARNOLD H. KEGEL, M.D.—Los Angeles 
University of Southern California 





PROF. DR. A. P. LA CHAPELE—Bordeaux, France 
University of Bordeaux 


PROF. DR. MAX LANGE— Munich, Germany 
University of Munich 


DR. MARGARET LANGE— Munich, Germany 
University of Munich 


FRANCIS L. LEDERER, M.D.—Chicago 
University of Illinois 


DR. CHU KUL LEE—Seoul, Korea 
Soo Do Medical College 


FORREST E. LEFFINGWELL, M.D.—Los Angeles 
College of Medical Evangelists 


JEAN-PAUL LEGAULT, M.D.— Montreal, Canada 
University of Montreal 





LLOYD G. LEWIS, M.D.—Washington, D. C. 
University of Georgetown 


LAWRENCE W. LONG, M.D.—Jackson, Miss. 
Formerly, University of Mississippi 


J. VERNON LUCK, M.D.—Los Angeles 
University of Southern California 


GEORGE F. LULL, M.D.—Chicago 
Secretary, American Medical Association 


PROF. DR. SEIICH!I MAKUUCHI—Tokyo, Japan 
University of Tokyo 


PROF. DR. RAOUL MATERA—Buenos Aires 
University of Buenos Aires 


ROSS T. McINTIRE, M.D.—Chicago 
Surgeon General U.S. Navy (Ret.) 


EDWARD R. McKAY, M.D.—Salt Lake City 
University of Utah 


FRANK W. McKEE, M.D.—Los Angeles 
University of Southern California 


PAUL E. McMASTER, M.D.—Beverly Hills 
University of California at Los Angeles 








RAYMOND W. McNEALY, M.D.—Chicago 
Northwestern University 


JOSEPH E. MILGRAM, M.D.—New York City 
Hospital for Joint Diseases 


ALDEN H. MILLER, M.D.—Los Angeles 
University of Southern California 


DANIEL G. MORTON, M.D.—Los Angeles 
University of California at Los Angeles 


ERVIN E. NICHOLS, M.D.—Los Angeles 
College of Medical Evangelists 
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PROF. DR. R. NICOLE—Basel, Switzerland 
Surgeon-in-Chief, Children’s Hospital 


JOHN B. O’DONOGHUE, M.D.—Chicago 
Loyola University 


MICHAEL K. O‘HEERON, M.D.—Houston 
l:aylor University 


AR: HUR M. OLSEN, M.D. 
ayo Foundation 


PR’ F, DR. JOHN HENRI OLTRAMARE— 
eneva, Switzerland 
’ niversity of Geneva 


Rochester, Minn. 





PR: ‘F. DR. EDUARDO ORTEGA—Guayaquil, Ecuador 


' niversity of Guayaquil 


HA: OLD OWENS, M.D.—Los Angeles 
' niversity of Southern California 


NEAL OWENS, M.D.—New Orleans 
ulane University 


LO JIS T. PALUMBO, M.D.—Des Moines, Ia. 
state University of Iowa 


RAYMOND J. PIERI, M.D.—Syracuse, N. Y. 
State University of New York at Syracuse 


DR. CHRISTIAN PIERRA—Lourdes, France 
Surgeon-in-Chief, Lourdes Hospital 


I. V. PONSETI, M.D.—Iowa City, Ia. 
State University of Iowa 


JOEL J. PRESSMAN, M.D.—Los Angeles 
University of California at Los Angeles 


University of Oregon 


RUPERT B. RANEY, M.D.—Los Angeles 
University of Southern California 


J. SIDNEY RITTER, M.D.— New York City 
New York Polyclinic 


HARRY C. ROLNICK, M.D.—Chicago 
Chicago Medical School 


Northwestern University 


CURTICE ROSSER, M.D.—Dallas 
University of Texas 


CARL F. RUSCHE, M.D.—Los Angeles 
University of Southern California 
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EMANUEL M. SKOLNIK, M.D.—Chicago 
University of Illinois 


FRANCIS ADRIAN SOOY, M.D.—San Francisco 
University of California at San Francisco 


PAUL STARR, M.D.—Los Angeles 
University of Southern California 


JUSTIN J. STEIN, M.D.—Los Angeles 
University of California at Los Angeles 


ARTHUR STEINDLER, M.D.—Iowa City, Ia. 
State University of Iowa 


PROF. DR. LUIS A. SURRACO— 
Montevideo, Uruguay 
University of Montevideo 


PROF. DR. JIRO SUZUKI—Tokyo, Japan 
Chiba University 


PROF. DR. JORGE TAIANA—Buenos Aires 
University of Buenos Aires 


GERSHOM J. THOMPSON, M.D.—Rochester, Minn. 


Mayo Clinic 


PHILIP THOREK, M.D.—Chicago 
University of Illinois 


HAROLD P, TOTTEN, M.D.—Inglewood, Cal. 
College of Medical Evangelists 


EDWARD B. TUOHY, M.D.—Los Angeles 
University of Southern California 


ARTHUR M. VINEBERG, M.D.— Montreal, Canada 
McGill University 


HAROLD F. WAHLMAN, M.D.—Los Angeles 
College of Medical Evangelists 


ROBERTSON WARD, M.D.—San Francisco 
University of California at San Francisco 





STAFFORD L. WARREN, M.D.—Los Angeles 
University of California at Los Angeles 


HENRY M. WEYRAUCH, M.D.—San Francisco 
Stanford University 


NEIL W. WOODWARD, SR., M.D.—Oklahoma City 
University of Oklahoma 


CAFER YILDIRAN, M.D.—Istanbul, Turkey 
University of Turkey 


PROF. DR. CARLO MARINO ZUCO—Rome 
University of Rome 











GENERAL SESSIONS 


Monday, Tuesday, Wednesday and Thursday 
March 10, 11, 12 and 13, 1958 

8:30 A.M. to 1:00 P.M. 

A wide range of subjects will be presented with particular emphasis upon 
the latest developments in surgery. Prominent surgeons from many 
countries will join with United States and Canadian authorities in surgery 
and related sciences as speakers and discussion leaders. 





J. M. 


_—- Reyes, M.D. American Medicine and the Sputniks 
airman of the 
Congress Tumors of the Thymus Gland 


Diagnosis and Surgical Treatment of Carcinoma of the Colon and Rectum 

X-Ray Studies of Mastosis 

Prevention and Correction of Common Duct Injuries 

Surgical Treatment of Hydrocephalus with Holter’s Valve 

Radiolegical Treatment of Carcinoma 

Surgical Accidents to the Biliary Tract and Methods of Preventing Them 

Human Cerebral Paragonimiasis in Korea 

Total Cystectomy with Replacement of an Artificial Urinary Bladder 

Present Complications and Treatment of Carcinoma of the Sigmoid 
and Rectum 

Surgical Treatment of Arterial Occlusion 

Percutaneous Transhepatic Cholangiography in the Diagnosis of 

Extrahepatic Biliary Obstruction 

Peter A. Rosi, M.D. Recent Trends in the Treatment of Diverticulitis 


Ch i e J 
Scientific Program Recurrent Mitral Stenosis. Its Cause and Treatment 


The Acute Abdomen 

Occlusive Diseases of Peripheral Vessels 

Tissue Biopsy in Ophthalmic and Orbital Surgery 

Diagnosis and Treatment of Hyperthyroidism 

Pathologic Physiology of the Pubicoccigeus Muscle 

Dumping Syndromes 

New Surgical Procedure for Upper Dorsal Sympathectomy with 
Special Reference to Angina Pectoris 

Carcinoma of the Thyroid 

Corrective Surgery of Ventricular Septal Defect with Pulmonary 
Hypertension Utilizing Pump-Oxygenator 

Problems of Medical Education Today 

Inoperable Carcinoma of the Esophagus 


Frckae poy The Use of Hypnosis in Surgery 
he ca Pulmonary Biopsy Through Bronchoscope in Diagnosis of Obscure 
General Assembly Diffuse Pulmonary Disease 
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SURGICAL SPECIALTIES 


COLON AND RECTAL SURGERY 
Tuesday and Wednesday Afternoons 
March 11, 12—Beginning at 2:00 P.M. 
Panel: Cancer of Colon and Rectum 

Curtice Rosser, Moderator 


Panel: Management of Anorectal Infections 
Lester J. Johnson, Moderator 





Surgical Correction of Anal Stenosis with Pedicle Skin Grafts Harry E. 
Surgical Treatment of Congenital Megacolon P Ee nl 
Panel: Nonspecific Ulcerative Colitis Colo-Proctology 


Harry E. Bacon, Moderator 


NEUROLOGIC SURGERY 


Monday and Tuesday Afternoons 
March 10, 11—Beginning at 2:00 P.M. 


The Surgical Treatment of Epilepsy 
Value of the Electromyelogram in Distinguishing Non-surgical Lesions 
Laminectomy in Spinal Cord Injuries to Patients 
When the Doctor Goes to Court 
Extradural Hematoma 
Large Intracranial Saccular Aneurysms, Their Clinical Behavior 
and Ultimate Fate 
Neurologic Conditions Occurring During Pregnancy and aaa 


in the Puerperium Watts, M.D. 
Chairman 
Neurologic 

Surgery Section 





OBSTETRICS AND GYNECOLOGY 
Monday, Tuesday and Wednesday Afternoons 
March 10, 11, 12—Beginning at 2:00 P.M. 
Ovarian Diseases Characterized by Adrenocortical Dysfunction 
Panel: Obstetrical Anesthesia 

Waldo B. Edwards, Moderator 
Threatening Pre-Eclampsia 
Diabetes in Pregnancy 
Evaluation of Obstetrical Anesthesia 
Prematurity with Special Reference to Anoxia and the Newborn 
Nonspecific Vaginitis—Fact or Fiction 
Supervoltage Therapy of Pelvic Malignant Lesions 
Cytology of Intrauterine Washings 





Cancer Detection ; 

Panel: Prevention of Radiation Hazards in Obstetrics and Gynecolo3y Poon He pb 
Henry Jaffe, Moderator Chairman 

Panel: Clinical Aspects of Advanced Pelvic Cancer possesion 
Frederick H. Falls, Moderator Section 
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OPHTHALMOLOGY 


Wednesday Morning and Afternoon 


March 12—9:00 A.M. and 2:00 P.M 


" Surgery of the Ciliary Body—Relative to Injury 


ry 


Clarence 
Albaugh, M.D. 
Chairman 
Ophthalmology 
Section 


Edward L. 
Compere, M.D. 
Chairman 
Orthopedic 
Surgery Section 


Alan Scheer, M.D. 
Chairman 
Oto-Rhino- 


Laryngology 
Section 


A New Type of Tendon Transplant Operation for Abducens Paralysis 


Panel: Symposium on Procedures in Surgical Ophthalmology — 
John Henderson, Moderator 


Eye Study Club: Procedures in Surgical Ophthalmology 
Richard A. Perritt, Moderator 


Operation for Pterygium, Arlt’s Technique 
Surgery of the Ciliary Body—Relative to Injury 


ORTHOPEDIC SURGERY 


Monday Afternoon and Wednesday 

March 10, 12—Beginning at 2:00 P.M. 

Motor Vehicle Crash Injuries of the Spine, Pelvis and Femur 
(Statistical and Biochemical Analysis of 155 cases) 


Treatment of Slipped Epiphysis and Scoliosis Produced in Experimental 
Animals with Aminonitriles 


Congenital Dislocation of the Hip 
The Reaction of Bone to Overloading by Mechanical Stresses 
Osteotomy of the Os Calcis 


Panel: Symposium on Neck, Shoulder and Arm Pain 
Edward L. Compere, Moderator 


Experience with Muscle Transplantation for Trapezius Muscle Paralysis 
Histological Studies of Joint Capsule in Dislocations of Hip 


CLINICAL SESSION—WEDNESDAY MORNING—LOS ANGELES ORTHOPEDIC 
HOSPITAL. COORDINATED BY J. VERNON LUCK 


OTOLARYNGOLOGY 


Thursday Morning and Afternoon 

March 13—9:00 A.M. and 2:00 P.M. 
Management of Malignant Tumors of the Maxillary Sinus 
Laryngoplasty to Avoid Laryngectomy 

Otolaryngologic Aspects of Nonchromaffin Paragangliomas 
Surgical Emergencies in Infants 

Radiologic Examination of the Temporal Bone 

Inflammation in Otolaryngology. Use of Steroids and Heparin 


’ Recurrent Carcinoma of the Nasopharynx 
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PATHOLOGY 
Tuesday and Wednesday Afternoons 
March 11, 12—Beginning at 2:00 P.M. 
Newer Concepts of Benign Bone Tumors 
Pitfalls in the Interpretation of Laboratory Findings 
Panel: The Problem and Management of Carcinoma In Situ 
H. Russell Fisher, Moderator 
Enzyme and Other Chemical Studies in Pancreatitis 
Transaminase Determinations in Evaluation of Jaundiced States 
Panel: Role of the Laboratory in Post Operative Problems seit Reina tae 


Frank W. McKee, Moderator Chairman 
Plastic 


Surgery Section 


PLASTIC SURGERY 

Monday and Tuesday Afternoons 

March 10, 11—Beginning at 2:00 P.M. 

Temporo Maxillary Joint Problems 

The Conservative Treatment of Hemangiomata in infancy and Childhood 
Common Problems in Otoplasty 

The Management of Vascular Tumors of the Skin and Subcutaneous Tissue 
Utilization of Composite Free Grafts 

Complications Following Rhinoplasty 


SURGERY OF TRAUMA 
Wednesday and Thursday Afternoons 
March 12, 13—Beginning at 2:00 P.M. 


Tissue Transplants 
Evaluation of Vascular Insufficiencies Following Trauma Sis e. 


Problems of Trauma to the Back Guy, M.D. 
Chairman 


Section on Surgery 
of Trauma 


UROLOGY 
Monday and Tuesday Afternoons 
March 10, 11—Beginning at 2:00 P.M. 


Nephropexy, An Evaluation 
History of Urology in Egypt 
Diagnosis and Treatment of Rare Conditions of the Ureter 
Newer Myological and Neurological Concepts of the Human Urinary 
Bladder 
Hydronephrosis: An Historical Study 
Physiobiology of the Scrotum: Formation of Hydroceles 
Complete Urinary Bladder Replacement with Ileum Anastomosed to 
Bladder or Urethra 
Surgical Correction of Postoperative Urinary Incontinence 
Total Cystectomy with Bladder Substitution 
Ischiorectal Prostatic Adenectomy 
Urological Symptoms Arising from Abdominal and Pelvic Disease 
The Choice of Method in Urinary Diversion 
Operative Treatment of Urethral Stricture Pres ages 
Experimental Pyelonephritis: Effects of Antibiotics and Vaccination poy 
Urinary Obstruction: Congenital and Acquired Urology Section 
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The Surgeon Looks at the Emergency Problems 


of the General Practitioner 


A new development this year, to further the dedication of the International 

College of Surgeons to the single purpose of improving the care of the surgical 

patient. An invitation is extended to members of the American Academy of 

General Practice to participate in an especially arranged Surgical Emergencies 
panel. 


MANAGEMENT OF SURGICAL EMERGENCIES 
TUESDAY AFTERNOON — MARCH 11, 1958 


ROSS T. McINTIRE, M.D.—Moderator 
Former Surgeon General of the U. S. Navy 
Executive Director 
The International College of Surgeons 





DR. CLAUDE S. DR. EDWARD DR. GEORGE LULL 


BECK L. COMPERE Secretary, 
Western Reserve Northwestern American Medical 
University University Association 
Emergencies in Fractures Broad Discussion 
Injuries of the of the Problem 


Chest ond Heart 





DR. WINCHELL DR. NEAL OWENS DR. GERSHOM DR. PHILIP THOREK 
McK. CRAIG Tulane University THOMPSON University of 
Mayo Clinic Injuries of the Mayo Clinic iMlinois 

Injuries of the Face and Neck Injuries of the Abdominal 

Head and Spine | Bladder and Emergencies 
Genitalia 
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Congress Committees 


CHAIRMAN OF THE CONGRESS: 
J. M. de los Reyes, M.D., F.A.C.S., F.I.C.S., Los Angeles 


CO-CHAIRMEN: 
Raymond W. McNealy, M.D., F.A.C.S., F.I.C.S. (Hon.), Chicago 
Karl A. Meyer, M.D., F.A.C.S. (Hon.), F.I.C.S. (Hon.), Chicago 


Lyon H. Applebv. M.D., F.R.C.S. (Eng. and Can.), F.A.C.S. (Hon.), 
F.I.C.S. (Hon.), Vancouver, B. C. 


Curtice Rosser, M.D., F.A.C.S., F.I.C.S., Dallas 


Max Thorek, M.D., F.B.C.S. (Hon.), F.P.C.S. (Hon.), F.R.S.M. (Eng.), 
F.1.C.S. (Hon.), Chicago 
Ross T. Mcintire, M.D., F.A.C.S. (Hon.), F.I.C.S. (Hon.), Chicago 


SCIENTIFIC PROGRAM: 
Peter A. Rosi, M.D., F.A.C.S., F.1.C.S., Chicago, Chairman 
Howard P. House, M.D., F.A.C.S., F.I.C.S., Los Angeles, Co-Chairman 


SECTION PROGRAM COMMITTEES: 


General Assembly: 
J. Norman O'Neill, M.D., F.A.C.S., F.I.C.S., Los Angeles 


Colon and Rectal Surgery: 


Harry E. Bacon, M.D., F.A.C.S., F.R.S.M., F.I.C.S. (Hon.), Philadelphia, 
Chairman 


William H. Daniel, M.D., F.A.C.S., F.I.C.S., Los Angeles, Co-Chairman 


Neurologic Surgery: 
James W. Watts, M.D., F.A.C.S., F.I.C.S., Washington, D.C., Chairman 
Rupert B. Raney, M.D., F.A.C.S., F.I.C.S., Los Angeles, Co-Chairman 


Obstetric and Gynecologic Surgery: 
Emmet A. Pearson, M.D., F.A.C.S., F.I.C.S., Los Angeles, Chairman 
Charles J. Barone, M.D., F.A.C.S., F.I.C.S., Pittsburgh, Co-Chairman 


Ophthalmologic Surgery: 
Clarence H. Albaugh, M.D., F.A.C.S., F.I.C.S., Los Angeles, Chairman 
Elbyrne G. Gill, M.D., F.A.C.S., F.I.C.S., Roanoke, Va., Co-Chairman 


Orthopedic Surgery: 
Edward L. Compere, M.D., F.A.C.S., F.I.C.S. (Hon.), Chicago, Chairman 
Paul E. McMaster, M.D., F.A.C.S., F.I.C.S., Beverly Hills, Co-Chairman 


Otolaryngologic Surgery: 
Alan A. Scheer, M.D., F.A.C.S., F.I.C.S., New York, Chairman 
Harold Owens, M.D., F.A.C.S., Los Angeles, Co-Chairman 


’ Plastic Surgery: 
Arthur Neal Owens, M.D., F.A.C.S., F.I.C.S., New Orleans, Chairman 
J B. Joh , M.D., F.I.C.S., Beverly Hills, Co-Chairman 





Surgery of Trauma: 
Chester C. Guy, M.D., F.A.C.S., F.1.C.S., Chairman 
Carl Nemethi, M.D., F.I.C.S., Los Angeles, Co-Chairman 


Urologic Surgery: 


Charles P. Mathe, M.D., F.A.C.S., F.I.C.S., San Francisco, Chairman 
Adolph A. Kutzmann, M.D., F.A.C.S., F.1,C.S., Los Angeles, Co-Chairman 
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Congress Committees 


SPECIALTY SECTION PROGRAM COMMITTEES: 


Thoracic Surgery: 
Elmer C. Rigby, M.D., Los Angeles, Chairman 


Pathology: 
John W. Budd, M.D., Los Angeles, Chairman 


Medical Motion Pictures Program: 
Philip Thorek, M.D., F.A.C.S., F.I.C.S., Chicago, Chairman 
Jerome J. Moses, M.D., F.A.C.S., F.I.C.S., Chicago, Co-Chairman 


Surgical Nurses’ Sessions: 
Edith Dee Hall, R.N., New York, Chairman 


Banquet: 
Irving Wills, M.D., F.A.C.S., F.I.C.S., Santa Barbara, Chairman 


Convocation: 
Horace E. Turner, M.D., F.A.C.S., F.I.C.S., Chicago, Chairman 


Pageantry: 
Ernest F. Purcell, M.D., F.I.C.S., Trenton, N. J., Chairman 
Frederick M. Turnbull, Jr., M.D., F.A.C.S., F.I.C.S., Los Angeles, Co-Chairman 
Claude Swain, M.D., F.I.C.S., No. Hollywood, California, Co-Chairman 


Registration: 

Leo J. Adelstein, M.D., F.A.C.S., F.1.C.S., Los Angeles 
Housing: 

Walter Scott, M.D., F.A.C.S., F.I.C.S., Los Angeles 


Translating: 
Charles J. Lopez, M.D., F'.1.C.S., Los Angeles 


Monitoring: 
Morton M. Mayers, M.D., F.A.C.S., F.1.C.S., Los Angeles 


Public Relations: 
Eugene Hoffman, M.D., F'.1.C.S., Los Angeles 


Consular and State Liaison: 
Elmer Belt, M.D., F.A.C.S., F.1.C.S., Los Angeles 


General Practice Liaison: 
Leon Desimone, M.D., Los Angeles 


Medical School Liaison: 
Carl F. Rusche, M.D., F.A.C.S., F.I.C.S., Los Angeles 


Technical Exhibit Liaison: 
Michael M. Gurdin, M.D., F.A.C.S., F.1.C.S., Beverly Hills 


Executive Manager: 
William Tobitt, Los Angeles 


Congress Manager Consultant: 
Laura G. Jackson, Chicago 


Program Editor: 
Shirley A. Nyden, Chicago 
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INVITATION 


to the 


First Congress 


European Federation 
INTERNATIONAL COLLEGE OF SURGEONS 


comprising 
AUSTRIA FINLAND GREECE SPAIN 
BELGIUM FRANCE ITALY SWITZERLAND 


ENGLAND GERMANY NETHERLANDS TURKEY 


Under the auspices of the International College of Surgeons, the newly- 
organized European Federation of the College has extended the honor of 
organizing the 1958 Congress to the Belgian Section. 

We hope to assemble in Brussels during the month of May, 1958, the 
outstanding surgeons of the world. 

Simultaneously with the Congress there will be held in Brussels the great 
World Fair demonstrating man’s genius and his achievements. 

We hold to the conviction that surgery occupies a foremost place in the 
development of modern science and modern civilization. 

The Organization Committee extends its heartiest invitation to all mem- 
bers of the International College of Surgeons throughout the world and to 
all surgeons, in order that from study, comparison and common effort a 


new impulse to progress in the science and art of surgery will be generated. 
For the Congress Committee 


Georges Van Keerbergen 
PRESIDENT 
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First Congress 
EUROPEAN FEDERATION 


Brussels, Belgium 
May 15-18, 1958 


The First Congress of the European 
Federation of the International College of 
Surgeons will be held in Brussels, Belgium, 
May 15-18, 1958. The meeting will coin- 
cide with the Brussels World Fair, in 
which the United States will have an Ex- 
hibition Hall and exhibits which will cost 
millions of dollars. The Congress is ex- 
tending a very warm invitation not only 
to all members of the International College 
of Surgeons and their families but to all 
surgeons of the world. 

The invitation is issued over the signa- 
tures of the following: 


COMMITTEE OF HONOR 
HIS MAJESTY 
KING BAUDOUIN 


THEIR EXCELLENCIES 
THE AMBASSADORS 


Mr. Fuchs Martin of Austria 

Sir George Labouchere of England 

Mr. Hjelt of Finland 

Mr. Bousquet of France 

Mr. Carl Friedrich Ophuls of Germany 

Mr. Zamarias Charilaos of Greece 

Baron Michele Scammarca del Murgo of 
Italy 

Baron E. Teixeira de Mattos of the 
Netherlands 

Count de Casa Miranda of Spain 

Mr. Gaston Jaccard of Switzerland 

Mr. Rifki Zorlu of Turkey 
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Messieurs 
Camille Huysmans, President of the 
Chamber of Representatives 
Gillon, President of the Senate 
Achille Van Acker, Prime Minister 
Léo Collard, Minister of Education 
Henri Liebaert, Minister of Finance 
Jean Rey, Minister of Economic Affairs 
Victor Larock, Minister of Foreign 
Affairs 
Edouard Anseele, Minister of 
Communications 
Edmond Leburton, Minister of Public 
Health 
J. de Néeff, Governor of Brabant 
Dr. Goossens, Secretary General of the 
Ministry of Public Health 
Messieurs 
Lambrechts, Rector of the University of 
Ghent 
Henri Janne, Rector of the University 
of Brussels 
Van Goidsenhoven, President of the 
Academy of Medicine, French 
Language Section 
J. J. Bouckaert, President of the 
Academy of Medicine, Flemish 
Language Section 
Messieurs Jean Vandevelde, Léon Can- 
tillon, Edgard Spaelant, Eugéne Mon- 
toisy, Charles Thomas, Gustave Keste- 
lin, Members of the College of the Prov- 
ince of Brabant; 
Monsieur Arthur Haulot, Commissioner 
General of Tourism; 
Surgeon General Mage of the Belgian 
Army; 
The Burgomasters of Metropolitan Brus- 
sels; 
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Dr. Van Keerbergen 
Vice-President, Belgian Section 
Congress President 


Prof. Van Campenhout, Dean of the Fac- 
ulty of Medicine of Louvain 

Prof. Millet, Dean of the Faculty of Medi- 
cine of Brussels 

Dr. Daubresse, President of the Council of 
Physicians 

Dr. J. van Lennep, President of the Medical 
Federation of Belgium 

Prof. Raymond Bourg, President of the 
College of Physicians 


ARRANGEMENTS COMMITTEE 
HONORARY PRESIDENTS 


Prof. Rudolph Nissen 
Past President 
Prof. Carlos Gama 
President 
Prof. Henry Meyerding 
President-Elect 
Prof. Max Thorek 
Founder and Secretary General 
Prof. Raymond Darget 
Vice-President 
Dr. Georges Van Keerbergen 
President of the Congress 
Prof. John H. Oltramare 
President of the European Federation 
Vice-President of the Congress 


Presidents of the European Sections 
Austria—Prof. Leopold Schénbauer, 
Vienna 


Belgium—Dr. Léopold Lambert, Liege 

England—Dr. J. F. Brailsford, 
Birmingham 

Finland—Prof. A. R. Klossner, Turku 

France—Prof. J. Creyssel, Lyon 

Germany—Prof. A. W. Fischer, Kiel 

Greece—Prof. N. Louros, Athens 

Italy—Prof. Raffaele Paolucci di Val- 
maggiore, Rome 

The Netherlands—Prof. George Chap- 
chal, Utrecht 

Spain—Prof. F. M. Lagos, Madrid 

Switzerland—Dr. A. Nicolet, Berne 

Turkey—Prof. Fahri Arel, Istanbul 


The Secretaries of the Congress are: 
Dr. Franz-André Sondervorst, Louvain; 
Dr. H. Potvin, Brussels (publicity); Dr. 
Jean Stalport, Huy, Belgium; Dr. Clément 
Ketelbant, Brussels (Entertainment). 

The Administrative Secretary of the 
Congress is Mr. Edwin Fawer, the Admin- 
istrative Secretary of the International 
College of Surgeons, Geneva, and the 
Treasurer is Dr. Georges de Toeuf, Brus- 
sels. 


The Ladies’ Committee 

Madame Madeleine Van Keerbergen, 
Brussels, is President of the Committee 
organized to provide hospitality and en- 
tertainment for the wives of the surgeons 
at the Congress; the Vice-Presidents are 
Madame Lambert, Liége, and Madame Ol- 
tramare, Geneva. The members are Ma- 
dame Sondervorst, Louvain; Madame de 
Toeuf, Brussels; Madame Potvin, Brus- 
sels; Madame Rouvroy, Liége, and Madame 
Ketelbant, Brussels. 


Committee of the Belgian Section 

The Committee of the Belgian Section is 
composed of its officers: President—Dr. 
Léopold Lambert, Liége; Vice-President— 
Dr. Georges Van Keerbergen, Brussels; 
Secretary General—Dr. Franz-André Son- 
dervorst, Louvain, and Treasurer General 
—Dr. George de Toeuf, Brussels. 
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The Sessions 

The formal opening session of the Con- 
gress will be held in the Great Hall of 
the Exposition of Brussels at Heysel. Dr. 
André Soubiran, Paris, will deliver the 
main address. 

The other sessions will be held in vari- 
ous conference halls and in a projection 
room at the Faculty of Medicine of Brus- 
sels. 

The official languages of the Congress 
will be English, French, German and Neth- 
erlandish, with a simultaneous translation 
service into English, French and German. 

The Scientific Exposition is designed to 
display works of research and new tech- 
nics of interest to surgeons. Laborator- 
ies of the highest standing are partici- 
pating. 


The General Program 

On Wednesday, May 14, arriving Con- 
gressists will register at the Faculty of 
Medicine. 

On Thursday, May 15, at 10:00 a.m., the 
Congress will open with a Formal Session 
in the Auditorium of the Great Hall of the 
Exposition. 

In the afternoon a General Assembly 
will be held at the Faculty of Medicine to 
discuss pathologic conditions of the Am- 
pulla of Vater. 

The essayists will be: Dr. Arianoff, 
Brussels; Prof. Briicke, Miirzzuschlag, 
Austria; Dr. de Toeuf; Prof. Fuchsig, Vi- 
enna; Dr. Kaiser, Ziirich; Prof. Kurle, 
Vienna; Prof. L. Léger, Paris, and Dr. 
Willenegger, Liestal, Switzerland. 

Later there will be special sessions deal- 
ing with gastro-enterology, plastic sur- 
gery, otorhinolaryngology, orthopedics, 
thoracic surgery, gynecology, urology, 
neurosurgery and anesthesia. 

The scientific sessions will be followed 
by a cocktail party in the City Hall of 
Brussels and a guided tour of this famous 
Gothic structure and its artistic treasures. 
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The City Hall stands in the picturesque 
and historic Grand Square of Brussels. In 
the evening the Congressists will be able 
to visit the attractions and the amuse- 
ments of the World Fair. 

On Friday, two concurrent programs 
will be presented. 


Session on Proctology 

One will be a one-day symposium on 
Proctology. Dr. Harry E. Bacon, Philadel- 
phia, will preside. Dr. Bruno Samenius, 
Gothenburg, Sweden; Dr. Joseph F. Mon- 
tague, New York, and Dr. Réginald Arch- 
ambault, Montreal, will serve as secretar- 
ies. 

During the morning, papers will be pre- 
sented by Dr. Curtice Rosser, Dallas; Dr. 
G. Ceulemans, Anvers, Belgium; Dr. James 
P. Fleming, Rochester, N. Y.; Dr. Illydio 
Sauer, Rio de Janeiro; Dr. George H. 
Thiele, Kansas City; Dr. Augustin N. Can- 
dioti, Buenos Aires; Dr. Joseph F. Mon- 
tague, and Dr. Chesterfield J. Holley, 
Wheeling, West Virginia. 

After an intermission for luncheon and 
an opportunity to view the exhibits, two 
panel discussions will be held. 

The first will deal with the Management 
of Anorectal Abscess and Fistula. The 
moderator will be Dr. Hugh Beaton, of 
Fort Worth, Texas, and the participants 
Dr. George L. Becker, Paterson, New Jer- 
sey; Dr. C. Mundet-Torrellas, Barcelona; 
Dr. Timothy F. Moran, Scranton, and Dr. 
John F. Keane, Boston. 

The second panel, with Dr. Harry E. 
Bacon as moderator and Dr. Bruno Samen- 
ius, Dr. Jacques Pettavel, Lausanne, 
Switzerland, Dr. Curtice Rosser and Dr. 
James P. Fleming participating, will dis- 
cuss Management of Idiopathic Ulcerative 
Colitis. 

The same day, Friday, May 16, in an- 
other hall, the morning session will be de- 
voted to Surgery of the Cardiovascular Sys- 
tem. Papers will be read by Prof. Boerema, 
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Amsterdam; Prof. Brompt, Utrecht; Dr. 
Dimtza, Ziirich; Prof. Fontaine, Stras- 
bourg, and: Prof. Vink, Leyden, Nether- 
lands. 


Surgery of the Small Pelvis 


The afternoon session will present a 
symposium on Surgery of the Small Pel- 
vis from the Point of View of Gynecology 
and Urology. Prof. Raymond Bourg will 
preside. Prof. Bacon; Prof. Alexander 
Brunschwig, New York; Prof. Charles 
Mentha, Geneva; Dr. Blond, London; Dr. 
J. S. Caleutt, Wembly, England; Dr. Nich- 
olson, Louth, England, and Dr. Brailsford 
will participate. 

Saturday morning Dr. Curtice Rosser 
will be the presiding officer. Dr. Augustin 
N. Candioti, Dr. C. Mundet-Torellas, and 
Dr. G. G. Ettore Simonetti, Milan, will 
serve as secretaries. 

Participants will be: Dr. George L. 
Becker, Dr. Bruno Samenius, Dr. Timothy 
F. Moran, Dr. C. Mundet-Torellas, Dr. 
John F. Keane, Dr. G. B. Ettore Simon- 
etti, Dr. Reginald Archambault, and Dr. 
Harry E. Bacon. 

In the afternoon a panel discussion 
on Management of Cancer of the Colon, 
Rectum and Anal Canal, Dr. Curtice 
Rosser serving as moderator, and Drs. 
Ceulamans, Candioti, Sauer and Bacon 
participating, will take place in the same 
auditorium. 

Dr. George H. Thiele will preside over 
a panel discussion on Management of Hem- 
orrhoids and Rectal Prolapse, participated 
in by Drs. Beaton, Holley, Montague and 
Archambault. 

Additional papers will be presented by 
Dr. Z. H. Zindal, Tel Aviv, Israel, and Dr. 
Saul Shapiro, New York. 

Also on Saturday there will be a session 
devoted to the discussion of Errors in 
Treatment of Fractures of Upper Extrem- 
ities and their Consequences. Those who 


will read papers are: Dr. Chapchal; Dr. 
René Charry, Paris; Prof. W. Ehalt, Graz, 
Austria; Prof. Fischer, Kiel, Germany; 
Prof. Iselin, Paris; Dr. Kiintscher, Ham- 
burg; Prof. Henry W. Meyerding, Roch- 
ester, Minnesota; Dr. Nicolet, Berne, Switz- 
erland; Prof. Wustman, Worms, Germany ; 
Prof. Marino Zuco, Rome, and Dr. Marti, 
Geneva. 

Others who will address the Congress 
are: Prof. Giuseppe Bendandi, Rome; Dr. 
Bengt Jacobson, Switzerland; Prof. J. Bit- 
schai, Alexandria, Egypt; Prof. Antonio 
Bobbio, Parma, Italy; Prof. Kurt Bosh- 
amer, Wuppertal-Barmen, Germany; Dr. 
M. Leopold Brodny, Boston; Dr. Ralph P. 
Creer, Chicago; Prof. J. Creyssel, Lyons, 
France; Prof. Alfonso de la Fuente, Ma- 
drid; Prof. Gerhard Domagk, Wuppertal- 
Elberfeld, Germany; Prof. Hertz, Stock- 
holm, Sweden. 

Prof. Carlos Gama, Sao Paulo, Brazil; 
Prof. K. E. Kallio, Helsinki, Finland; Prof. 
Pauwels, Aix-la Chapelle, Germany; Prof. 
Teneff Stefano, Turin, Italy; Prof. Charles 
Miraillé, Nantes, France; Dr. Coldrey, 
Rotherham, England; Dr. S. Feggetter, 
Newcastle on Tyne, England; Dr. W. H. 
Gervis, Tunbridge Wells, England; Dr. Stal- 
port, Huy, Belgium; Dr. Neal Owens, New 
Orleans. 

Prof. Paolucci di V., Rome; Prof. Léo- 
pold Schénbauer, Vienna; Dr. Soler-Roig, 
Barcelona, Spain; Dr. David Goldberg, 
Springfield, Massachusetts; Dr. Max M. 
Simon, Poughkeepsie, New York; Dr. 
Arnold L. Petersen, Los Angeles; Dr. 
Clarence E. Moore, Harrisburg, Pennsyl- 
vania; Dr. Arthur Miller, New York; Dr. 
Francis F. Baker, New York; Dr. James 
B. O’Donoghue, Chicago; Dr. R. B. Durfee, 
Portland; Dr. Moses Behrend, Philadel- 
phia; Dr. Claude J. Hunt, Kansas City, 
Missouri; Dr. Alfred Strauss, Chicago; Dr. 
Edwin J. Grace, New York; Dr. Morris 
Fishbein, Chicago; Dr. Peter Rosi, Chi- 
cago, and Dr. Edgar F. Berman, Baltimore. 
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BRAZIL 
Fourth National C ongress 


Salvador, Bahia 
October 1-6, 1957 


At the Closing Assembly of the Con- 
gress, Prof. Dr. Mario Degni, of Sdo 
Paulo, was inducted as President of the 
Brazilian Section. 

Dr. Degni received his M.D. degree 
from the University of Sado Paulo in 
1937. In 1948 he became Professor of 
Surgery on the Faculty of Medicine of 
the University of Porto Alegre. He has 
served as Chief of the Department of 
Pulmonary and Cardiovascular Surgery 
of the N. S. Aparecida and Casas de 
Saide Matarazzo Hospital. 

In 1953-54, Dr. Degni was President 
of the Gastroenterological Society of 
Brazil. He was the Founder and the firs! 
President of the Brazilian Angiological 
Society. In 1954 he presided over the 
Third Regional Medical Congress of the 
Paulist Association of Medicine, and 
over the Second Latin-American Angio- 
logical Congress. He has been President 
of the Latin-American Chapter of the In- 
ternational Angiological Society, and in 
1956 he presided over its Third Con- 
gress, held that year in Cuba. 

In addition to serving as President 
of the Brazilian Section of the Interna- 
tional College of Surgeons, Dr, Degni 
now is Advisory Vice-President of the 
Pan-American Medical Association and 
Vice-President of the International Car- 
diovascular Society. 


The Fourth National Congress of the 
Brazilian Section of the International Col- 
lege of Surgeons was held October 1-6, 
1957, in Salvador, the capital city of Bahia. 
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The Congress opened with a ceremonial 
session on Tuesday, October 1, in the Fes- 
tival Hall of the Rectory of the University 
of Bahia, with Dr. Matheus Santamaria of 
Sao Paulo, President of the Brazilian Sec- 
tion, as chairman. He outlined the pur- 
poses of the Congress and extended to the 
members of the Bahia Region thanks for 
their magnificent co-operation. 

Dr. Jorge A. Taiana of Buenos Aires, 
President of the Argentine Section, was a 
guest of the Congress, and speaking in the 
name of Dr. Max Thorek, Founder and Sec- 
retary General of the International College 
of Surgeons, offered good wishes to the 
Congress in the pursuit of progress in its 
scientific sessions and at the same time ex- 
pressed the hope that this significant as- 





AT THE GOVERNOR’S RECEPTION: Dr. Jorge 

A. Taiana speaking with Sra. de Antonio Balbino 

de Carvalho and His Excellency, Governor Dr. 
Antonio Balbino de Carvalho 
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GROUP OF CONGRESSISTS INCLUDING, IN THE FRONT ROW, Dr. Jorge Machado, Dr. Matheus 
Santamaria, Dr. José Ramos de Queirés, Dr. David Da Veiga Araujo, Dr. Mario Degni, Marshal 





Dr. Emmanuel Marques Porto, Dr. Gilverto Fonseca, Dr. Eduardo Cerqueira and, IN THE SECOND 
ROW, Dr. Trieste Smanio, Dr. Manuel Pereira, Dr. Antonio Jesuino Dos Santos Netto, Dr. Jorge A. 
Taiana, Dr. Nehase Jorge Curi and Dr. Carlos Ribeiro Gomes 


sembly of surgeons would be held under 
the auspices of harmony, amity, and com- 
radeship. 

Dr. José Ramos de Queiroz, Regional 
President of Salvador, warmly welcomed 
all the members of the Congress. 

Marshal Dr. Emmanuel Marques Porto, 
in his capacity as Vice-President of the In- 
ternational College of Surgeons, stressed 
the high ideals of the College. 

The large audience through its applause 
expressed approval of the salient points 
made by the various speakers and listened 
with patriotic emotion to the strains of the 
National Anthem. 

The scientific sessions were held at the 
Clinical Hospital and at the Hospital of 
Santa Isabel. The first session was in con- 
junction with the Faculty of Medicine of 
the University of Bahia, and the second 
with that of the Bahia School of Medicine 
and Public Health. 


Opposition to Socialized Medicine 


The scientific sessions began on Wednes- 
day, October 2. First of the subjects under 
consideration was that of the profession’s 
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position on the matter of socialized med- 
icine. Dr. José Ramos de Queiroz describ- 
ed the situation created for doctors by 
government controls as one which causes 
gradual impoverishment and the disap- 
pearance of any natural desire for experi- 
mentation and progress. Two other parti- 
cipants in the discussion, Dr. Fernando 
Luz Filho of Rio de Janeiro and Dr. Gil- 
berto Fonseca of Santos added interesting 
comments in support of the statement for- 
mulated by the first speaker: “The surgeon 
would become a member of the proletariat 
doing poorly remunerated work.” 

To sum up, the shortcomings of social- 
ized medicine were emphasized, as was the 
necessity for preserving freedom of med- 
ical and surgical practice. 


Arrival of Dr. Ross T. McIntire 
and Dr. Harry E. Bacon 


Dr. Ross T. McIntire, Executive Secre- 
tary of the International College of Sur- 
geons, and Dr. Harry E. Bacon of Phila- 
delphia, who had flown from the United 
States, were received as guests of the Con- 
gress. 











On Saturday, October 5, the House of 
Delegates of the Brazilian Section met in 
deliberative session at the Clinical Hos- 
pital. ; 


Surgery of Hypertension 

On Thursday, October 3, Dr. Palmiro 
Rocha of Sao Paulo was the essayist. He 
presented a paper, magnificently docu- 
mented by reports on 177 operations. 

Various surgical interventions had been 
performed at the hypertension portal: 
anastomosis, portacaval shunt, splenorenal 
anastomosis, splenectomy, ligation of the 
esophageal veins (the operation of Boe- 
rema-Crille), etc. He stated that indica- 
tions for the various procedures depend 
upon the condition of the patient, the pro- 
tein content of the blood, the degree of 
venous hypertension, etc. Dr. Osvaldo Bor- 
ges da Costa of Belo Horizonte and Dr. Sa- 
lomon Kelner of Recife reported on the re- 
sults of their experience. 


Standards for Estimating 
Mortality Rates 


Dr. Jorge Machado of Petropolis pointed 
out the necessity of precision in the record- 
ing and classifying of surgical mortality 
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rates. For example, deaths can be classi- 
fied as due to anesthesia, as immediately 
following operation or as occurring later 
in the postoperative period. 


Free Themes and Round Table 
Discussions 

A large number of papers was presented, 
during the ensuing sessions, on various 
surgical problems, with both Brazilian and 
foreign surgeons participating, among 
them being: Dr. Fernando Luz Filho, Dr. 
A. Domingues Pinto, Dr. G. Fonseca, Dr. 
C. Maltez, Dr. M. Santamaria, Dr. M. 
Degni, Dr. S. Kelner, Dr. L. C. Barbosa, Dr. 
W. J. de Brito, Dr. N. Posi, Dr. L. E. Mun- 
giol, Dr. A. C. Maia, Dr. A. Nasser, Dr. R. 
Intrecchio, Dr. L. E. Mendoca, Dr. J. de 
Carvalho Florencio, Dr. D. S. Netto, Dr. J. 
M. Rocha Filho, Dr. S. Gasparini Filho, Dr. 
T. Smanio, Dr. J. A. Taiana, Dr. Goulart 
Penteado, Dr. E. Bedrau, Dr. O.. Borges da 
Costa, Dr. C. Gama and Dr. Harry Bacon. 

The first of the round table discussions 
was held on October 2, and was presided 
over by Dr. Mario Degni. It dealt with the 
surgical treatment of varices and the post- 
phlebitic syndrome. 


PARTICIPANTS IN ROUND TABLE DISCUSSION OF CARCINOMA OF THE BREAST: Dr. 


Walter Afonso Carvalho, Salvador; Dr. Fernando Carvalho Luz, Salvador, Bahia; Dr. Jorge A. Taiana, 
Buenos Aires; Dr. Miriam Kelner, Recife; Dr. Jorge Valente, Salvador, Bahia, and Dr. Afonso 
: Bianco, Salvador 
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Dr. Osvaldo Borghes da Costa 


The second round table, dealing with 
carcinoma of the breast, took place on Oc- 
tober 3. It was presided over by Dr. Mi- 
riam Kelner, with Dr. Carvalho Luz and 
Dr. Jorge A. Taiana participating. 


Formal Congress 
Assembly Closes 


On the evening of the same day the Con- 
gress met in plenary session in the Festi- 
val Hall of the Rectory of the University 
of Bahia. It was presided over by the Hon. 
Dr. Antonio Balbino, Governor of the State 
of Bahia, who eloquently greeted the as- 
sembly. 

Dr. Matheus Santamaria delivered his 
parting presidential address and then 
turned the duties of the presidency over 
to Dr. Mario Degni, the President-Elect, 
who, in turn, spoke most impressively. 
Both dealt with the tasks confronting the 
Brazilian Section and with its program of 
future action. 

Dr. Carlos Gama of Sao Paulo, President 
of the International College of Surgeons, 
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Dr. Palmiro Rocha 


made a brillant address, presenting a 
stirring account of the origin of the Brazil- 
ian Chapter and recalling the sustained 
and energetic efforts that were necessary 
to achieve the present great and powerful 
organization. 


Dr. Balbino conferred an honorary de- 
gree from the University of Bahia upon 
Dr. Max Thorek, who was represented by 
Dr. Jorge A. Taiana. Dr. Carlos Gama in- 
ducted Dr. Ross T. McIntire, Dr. Harry 
Bacon, and Dr. Jorge A. Taiana into mem- 
bership in the medical society of Brazil. 


Dr. Manuel Pereira, Regional President- 
Elect of Salvador, addressed the assembly, 
as did Dr. Jorge A. Taiana. 


Dr. Balbino’s closing remarks summed 
up the function of surgery in modern soci- 
ety. With the singing of the National An- 
them, the Congress stood adjourned. 


The Social Program 


A full program of social activities gave 
the Congressists and their families an op- 
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portunity to become acquainted with the 
beauty of Salvador, with its artistic treas- 
ures and with the exquisite hospitality of 
Bahia. ; 

First of the social functions was a cock- 
tail party given by Dr. Helio Machado, Pre- 
fect of Salvador, at the Hotel Bahia, on 
Tuesday, October 1. On Wednesday, the 
Directors of the University of Bahia gave 
a tea at the Women’s Institute. 

On Thursday, October 3, at a reception in 
honor of the Hon. Dr. Antonio Balbino, 
Governor of Salvador, and Sra. Balbino, 
in the Palacio de la Aclamacié, Dr. Santa- 
maria presented to Dr. Balbino a citation 
from the Brazilian Section of the College, 
and Dr. Jorge A. Taiana, in the name of 
Dr. Max Thorek and the officers of the In- 
ternational College of Surgeons, extended 
to him profound gratitude for the hospi- 
tality of the State of Bahia, thus express- 
ing the sentiments of all the Congressists. 
The Governor, in his reply, dwelt upon the 


contribution of the International College 
of Surgeons to the progress of science and 
to the brotherhood of man. 

Sra. Antonio Balbino and Sra. Antonio 
Jesuino Dos Santos Netto were the chair- 
men of the social committee, which in- 
cluded Sra. Benjamin Sales, Sra. Eduardo 
Cerqueira, Sra. Fernando Almeida, Sra. 
Geraldo Milton Da Silveira, Sra. Henrique 
Rajo, Sra. Italvar Cruz Rios, Sra. Joao 
Teixeira, Sra. Jorge Valente, Sra. José Fal- 
cio, Sra. José Ramos De Queiroz, Sra. 
José Santos Pereira Filho, Sra. José So- 
brinho Gongalves, Sra. Manuel Pereira, 
Sra. Milton Marques Da Luz, Sra. Newton 
Azevedo, and Sra. Wenceslau Pires Da 
Veiga. 

The ladies of the social committee gra- 
ciously accompanied the wives of the Con- 
gressists on a tour to see the artistic treas- 
ures of Salvador and its many churches 
and museums. 


Jorge A. Tatiana 





PRESIDING OVER THE CLOSING ASSEMBLY, FROM LEFT TO RIGHT: Representative of Rector 
Dr. Eduardo Rega Santos; Dr. Mario Degni, President-Elect of the Brazilian Section; Dr. Carlos Gama, 
President of the International College of Surgeons; His Excellency, State Governor Dr. Antonio Bal- 
bino de Carvalho; Dr. Matheus Santamaria, Presid ‘nt of the Brazilian Section; Dr. Ross T. McIntire, 
Executive Director of the International College of Surgeons, and Dr. Harry Bacon, of Philadelphia 
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Comments by the Founder 


SURGERY AND THE FINE ARTS 


It is not to be wondered at that the 
healer’s art, once recognized as such, has 
been for centuries an inspiration to art- 
ists, both literary and pictorial. Most of 
us have been familiar from school days 
with Sir Thomas Browne’s deservedly fa- 
mous Religio Medici and with the magnifi- 
cent painting Lesson in Anatomy by Rem- 
brandt. These are but two of the most 
famous responses of the creative mind to 
the new star on the scientific horizon, and 
they could hardly have been produced had 
not their creators intuitively recognized 
in the infant science another element 
which, up to that time, had been the per- 
quisite of the artist: the creative imagin- 
ation. 

More than one of the earliest practi- 
tioners of our science as a true science 
themselves revealed strong creative gifts. 
One has but to remember the debonair 
skeletons of Vesalius, drawn with such 
exquisite accuracy as would satisfy the 
most exacting scientific demands, but 
posed in sitting and standing attitudes 
suggesting genial conversation and the 
amenities of civilized life. The emergence 
of the creative impulse during the Renais- 
sance found a source of inspiration ready 
and waiting; and what a source! One 
which in its very nature was so appealing, 
beginning with man’s birth and accom- 
panying him through the struggle of life 
to its ending, was sure of that universal 
quality without which no classic, in any 
art, can be created. It was also sure to 
provide the most thrilling drama; for what 
a stride the healing profession had taken, 
once the fetters of superstition were 
struck off! To those who had spent the 
first part of their lives wholly unenlight- 


SECTION II, JANUARY, 1958 


ened, blindly believ- 
ing that their physi- 
cal sufferings were 
both unavoidable 
and incurable, being 
visitations of Deity 
in reprisal of sin, 
the dawn of enlight- 
enment must have 
carried all the aston- 
ishment of a new 
cosmic creation, 
Among those more 
enlightened, in whom for some time the 
yeast of learning and the desire to learn 
had been seething, it was a change that 
might well occupy the creative impulse for 
quite a while. 

That it did, and that it still does, is too 
obvious to need elaboration. Everyone 
knows the place the doctor holds in fiction 
and the drama. As a rule the role assigned 
him is the one that may well challenge the 
best among us to redouble his efforts. It 
has given us an advantage that it is no 
easy task to deserve. It has resulted in a 
tradition, by no means inactive even today, 
to the effect that any doctor is a hero until 
he proves himself otherwise. This tradi- 
tion has resulted in what is popularly 
spoken of as the “doctor-patient relation,” 
a form of friendship and mutual trust that 
offers both doctor and patient one of the 
deepest satisfactions life can provide. 

Surgery, which by its dramatic nature 
and its quick, decisive performance makes 
a special appeal to the creative mind, has 
long been associated with the best in art. 
One of the first and most important needs, 
therefore, in bringing to realization the 
dream of an International Surgeons’ Hall 
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of Fame was to find and enlist the services 
of arti8ts capable of representing, sculp- 
turally and pictorially, the great men and 
events in medical history in a manner be- 
fitting their scientific achievements and 
the benefits their lives bestowed upon man- 
kind. Nor did the responsibility stop 
there: Artists must also be found who had 
the imagination to translate these lives 
and events into the immortal poetry of 
symbolism. When a moving symbol meets 
a receptive mind, something new is created 
therein. 

It is for this reason that we take par- 
ticular joy and satisfaction in contemplat- 
ing the beautiful symbolic mural painted 
for the foyer of the Hall of Fame by Count 
Gregorio Calvi di Bergolo of Turin and 
Venice. Symbolic of man’s life, his birth, 
his toils, his struggles toward truth, his 
loves and compassions, and finally his de- 
parture from this mortal scene, the paint- 
ing strikes one as a classic on sight. By 
an arrangement of pillars in the back- 
ground it suggests a triptych, which adds 


to the already great dignity and beauty 
with which the artist has illumined the 
surgeon and his role in this perpetual and 
moving drama of humanity, We do not be- 
lieve that anyone can look upon this paint- 
ing unmoved. Those whose glance is ar- 
rested by it for the first time are apt to 
stop in their tracks for a moment or two, 
so vivid is the impression that an allegory 
has come to life and confronts them. No 
more fitting preparation for contact with 
the great past can be imagined; and it is 
to acknowledge, and so far as possible to 
repay, surgery’s debt to the great past 
that the International Surgeons’ Hall of 
Fame was conceived and brought into 
being. 

Count Calvi has created, for the Hall 
of Murals, some unforgettably dramatic 
scenes, but in this magnificent symbolic 
picture his genius, released into poetry 
and parable, has created a modern master- 
piece in the great tradition, a painting the 
College may well be proud to call its own. 

—Max Thorek 
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From the Executive Director’s Notebook 
PREVIEWS FOR 1958 


During the past month, the major ef- 
fort of this office has been in the direction 
of the Los Angeles meeting, which is to 
be held March 9-14, 1958. It should be 
clearly understood that this meeting is the 
Eleventh Biennial Congress of the Inter- 
national College of Surgeons in conjunc- 
tion with the Twenty-Third Congress of 
the Federation of North America (Can- 
ada, Mexico and United States Sections). 

The program is rapidly taking shape 
for this meeting and in this issue of the 
Bulletin you will find pertinent informa- 
tion on all details. The local arrangements 
committees in Southern California are 


making plans which will be of great inter- 
est to all Fellows of the College and to 
their wives and families. Mrs. Catherine 
Dance, the President of the Woman’s Aux- 


iliary, has appointed Mrs. Ralph B. 
Eusden, of Long Beach, California, as Gen- 
eral Chairman of the Woman’s Auxiliary 
for the Congress. Mrs. Eusden has acted 
promptly and has an excellent organiza- 
tion set up in the Los Angeles area. North- 
ern California and other West Coast 
states are co-operating to make this Con- 
gress a success. 

Dr. Joseph M. de los Reyes made a hur- 
ried visit to Chicago on Saturday, Novem- 
ber 23, to consult with headquarters on 
over-all arrangements. 

The Executive Council of the United 
States Section met on Saturday, November 
16, and many important problems were 
discussed. One that will be of interest to 
all Fellows of the United States Section 
was a resolution introduced to amend the 
Constitution of the United States Section 
in that the term of office of the officers of 
this section will be changed from a two- 
year term to a one-year term. The reso- 
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lution was unani- 
mously adopted. 
The By-Laws were 
changed by a reso- 
lution whereby all 
meetings would con- 
form to the change 
in the Constitution 
in regard to election 
of officers, referring 
specifically to the 
House of Delegates, 
which will now meet annually on a date 
and at a place determined by the Executive 
Council. The amendments will be pub- 
lished in full. 

One other important matter discussed 
at the meeting of the Council had to do 
with the Occupational Surgery Division. 
Drs. Chester Guy, Alfred Whittaker and 
N. Gillmor Long asked permission of the 
Council to change the name of the Occupa- 
tional Surgery Division to Surgery of Trau- 
ma Division. Other members of the Council 
in favor of this were Drs. Henry Meyer- 
ding, Arthur Steindler and Edward Com- 
pere. The motion was passed to change 
the name of this division, and Drs. Guy and 
Long were appointed to prepare a resolu- 
tion outlining the qualifications for mem- 
bership in this newly named specialty 
division. 

During the past week, I received a letter 
from Mr. A. W. Ormiston, whose company 
is responsible for our program of group 
disability insurance. This program is 
going along very well, but it occurs to me 
that the information that Mr. Ormiston 
has forwarded to me should be published. 
All Fellows of the College should realize 
that there are certain important facts con- 
cerning our income tax that will be valu- 
able to all who insure in this plan. I am 
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therefore including this in my notes: 


In August the Internal Revenue Department 
had a test éase with Internal Revenue Ruling 
(55-264 I.R.B. 1955). The decision specifically 
stated that no tax payer could deduct from gross 
income premiums paid on an accident and health 
insurance policy, which in accordance with its 
terms would reimburse the tax payer to the 
extent specified in the policy for certain busi- 
ness overhead expenses incurred by him during 
prolonged pericds of disability due to injury or 
sickness. Since that time many of our members 
have requested that we furnish or make avail- 
able to them an accident and sickness policy 
that would specifically take care of fixed ex- 
penses—the premium for which would be 100% 
tax deductible. 

We are pleased to announce that your Insurance 
Committee has made arrangements with the 
Continental Casualty Company and a policy of 
this type will be offered to all our members 
immediately after Jan. 1, 1958. All members 
under age 70 will be given an opportunity to 
participate. The limit of coverage to any one 
member will be $1,000 per month. Every appli- 
cation will be accepted, regardless of any physi- 
cal impairment of the applicant, if we secure 
2,500 applications. The underwriting company 
has reserved the right to underwrite every 
application in the event we do not receive the 
2,500 participation during the charter enroll- 
ment period. Those applicants with a serious 
physical impairment will be limited to an 
amount not exceeding $200 monthly. 

You must realize that this policy is designed to 
protect your overhead expenses, which will 
permit you to deduct the entire premium from 
your gross earnings for income tax purposes. 
The contract in no way should be used to re- 
place your long term accident and health pol- 
icies. In accordance with the tax ruling busi- 
ness expense policies can be written to cover 
a period of one year only and cannot be used 
to protect your income. 

Each one of you will receive complete informa- 
tion on this new service offered by the College 
during the first week in January. It is the hope 
of your Insurance Committee and officers that 
each one of you will determine the amount of 
coverage you require to protect your fixed over- 
head expenses and apply for this coverage im- 
mediately upon receipt of an application. As 
stated previously, if we receive the necessary 
participation it will enable our members with 
physical impairments to participate in this 
program. - 


Before closing I would like to urge all 
of you to attend the lectures on the his- 
tory of surgery that are given each month 
in the Hall of Fame building. The first 
four lectures of this season were excellent. 


The first lecture was given by Dr. H. W. 
Magoun on October 17—Zin the Hall of 
Fame. Dr. Magoun is one of the outstand- 
ing historians in this country and is a 
most interesting speaker. His subject was 
“The Evolution of Anatomy.” His lecture 
was well attended and set a high level of 
excellence for this year’s course. 


On November 7, the second lecture was 
given by Dr. Elmer Belt, noted historian 
specializing in the history of the life of 
Leonardo Da Vinci. His lecture on this 
subject was outstanding and was very well 
attended. The comments from all who 
were present indicated great appreciation 
for a most interesting lecture. 

The third lecture, given on December 
3, was on “The Evolution of Physiology,” 
and was presented by Dr. C. D. O’Malley, 
of the Department of History of Stanford 
University. Dr. O’Malley, well known as 
an author and educator, gave an interest- 
ing and informative address. 

The fourth lecture took place on Janu- 
ary 7. It was given by Mr. George B. 
Griffenhagen, Curator, Division of Medi- 
cine and Public Health of the Smithso- 
nian Institution, and was entitled “The 
Pharmacy in History.” It was received 
with keen interest, for Mr. Griffenhagen 
is a widely-recognized authority in the 
field. In spite of inclement weather a large 
audience turned out to greet him. 

I am leaving at this writting for a very 
happy occasion—a birthday party being 
given by the officers of the New York State 
Surgical Section in honor of the 79th 
birthday of Dr. Horace Ayers, Regent for 
the State of New York. 

Every good wish to all for the new year. 

Ross T. McIntire 
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United States Section 


THE PRESIDENT’S MESSAGE 


On Serendipity and Southern California 


When this issue of the 
Bulletin reaches you, the 
Midwest will still be cov- 
ered with snow, blizzards 
will blow through the 
streets of our Eastern cit- 
ies and, while the temper- 
ature will be moderating 
in the great state of 
Texas, the climate will be p, Curtice Rosser 
somewhat damp and if 
history repeats itself here the various 
strains of influenza will be again endemic. 

What better time to pull up an armchair 
close to the fire and consider the virtues of 
Southern California in March. I have be- 
fore me the “fact sheet” for our Eleventh 
Biennial International Congress in Los 
Angeles. It tells me that the meeting will 
begin on Sunday, March 9, when the regis- 
tration desks will be open and when the 
International House of Delegates as well 
as the House of Delegates of the United 
States Section will meet to elect new offi- 
cers for both the International body and 
for our Section. The Congress will con- 
tinue through Thursday night, March 13, 
the time set for the dramatic Convocation, 
at which several hundred fine surgeons 
will become members of the organization. 

Between Sunday morning and Thursday 
night there will be presented at the Am- 
bassador Hotel, which is to be the head- 
quarters for the meeting, scientific speak- 
ers of international repute, new medical 
motion pictures, technical exhibits by 
major companies and a series of interest- 
ing panel discussions on subjects of cur- 
rent surgical interest. The brilliant an- 
nual banquet will be held at the Palladium, 
with entertainment by stars of screen and 
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television, and perhaps, if fortune is kind, 
there will be time for an afternoon at the 
beautiful Santa Anita Race Track. 

If you, gentle reader, have not already 
written for your hotel reservation at the 
Ambassador, may I suggest your immedi- 
ate attention to this important detail. 

It is always pleasant to discover in the 
important medical journals of the day a 
major contribution by some Fellow of our 
International College. Only recently I read 
a splendid article by Arnold Jackson, M.D., 
F.A.C.S., F.LC.S., of Madison, our im- 
mediate Past President, in which the pres- 
ent status of surgery of the thyroid was 
summarized in an authoritative fashion. 

I have just finished reading in the De- 
cember 21 issue of the Journal of the 
American Medical Association an unusual- 
ly erudite and informative address by Ed- 
ward L. Compere, M.D., F.A.C.S., F.I.C.S., 
of Chicago, the President-Elect of the 
United States Section of the International 
College of Surgeons. Dr. Compere, who is 
the Chairman of the Department of Ortho- 
pedic Surgery of Northwestern Univer- 
sity Medical School, read this address en- 
titled, “Research, Serendipity and Ortho- 
pedic Surgery,” upon the occasion of serv- 
ing as Chairman of the Section on Ortho- 
pedic Surgery at the American Medical 
Association’s meeting in New York last 
June. He defines serendipity as “the gift 
of finding valuable or agreeable things not 
sought for,” and while not depreciating 
the tremendous value of the research lab- 
oratory, admits that he has obtained new 
ideas continually from nurses, medical 
students, interns and residents as well as 
the many confreres with whom he is in 
constant contact. It is important that we 
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be alert to recognize the value of new tech- 
nics or ideas and to use those that are 
worth while whether they are gleaned 
from the forum of a great surgical assem- 
bly or from the pages of a recent publica- 
tion, and has it not been your experience 


sembly to discover that the most impor- 
tant and practical bit of information ac- 
quired while you were away came not 
from a formal presentation but from some 
comment in private conversation with a 
fellow surgeon whose opinion you respect? 


when returning from some medical as- —Curtice Rosser 





An Invitation 


To All Surgical Residents, Teachers Connected with 
Medical Schools, and the Military: 


You are cordially invited to attend any and all Regional Meetings of the Inter- 
national College of Surgeons. A special invitation is extended to the ELEVENTH 
INTERNATIONAL CONGRESS OF THE INTERNATIONAL COLLEGE 
OF SURGEONS in conjunction with the TWENTY-THIRD ANNUAL CON. 
GRESS OF THE NORTH AMERICAN FEDERATION (Canada, Mexico and 
United States Sections) to be held in Los Angeles, California, March 9-14, 1958. 

No registration fee, dues or charges of any kind are made to Surgical Residents 
or to Junior Members of the International College of Surgeons. One of the 
principal objectives of the College is to help young surgeons to broaden their 
knowledge of surgery and increase their technical skill. 

For further information, address: DR. ROSS T. McINTIRE, Executive Direc- 
tor, United States Section, Internativnal College of Surgeons, 1516 Lake Shore 
Drive, Chicago 10, Illinois. 








Travel Information 


The International Travel Service, Inc., official travel representatives of the Inter- 
national College of Surgeons, will be pleased to arrange transportation from your 
home to Los Angeles for the Congress in March, 1958. 


Combining scientific achievements with a well-earned Spring Vacation, three 
splendid Post-Congress trips to Hawaii are offered. A trip along the Coast of 
California and to Yosemite is also suggested. 


Expense is deductible from Income Tax as there will be Clinical Instruction in 
Los Angeles and in Honolulu. 


For detailed travel information write promptly to: 
INTERNATIONAL TRAVEL SERVICE, INC. 
Palmer House 


119 South State Street 
Chicago 3, Illinois 
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Section News 
UNITED STATES 


Amendments to Constitution Concerning Tenure of Office 


Among the resolutions passed at the 
Executive Meeting of the United States 
Section of the International College of Sur- 
geons held November 16, 1957, was the 
following: 

RESOLVED, that the By-Laws of the United 


States Section of the International College of 
Surgeons be amended as follows: 


ARTICLE IV 
Officers and Terms of Office 

Section 1. There shall be a President, President- 
Elect, eight Vice-Presidents, a Treasurer, As- 
sistant Treasurers, a Secretary and Associate 
Secretaries. 

Section 2. The President-Elect shall be elected 
by the House of Delegates not less than one 
year in advance of the beginning of his term as 
President. 

His term as President shall be one year, and 
he shall not become eligible for re-election 
until one year from the date of the expiration 


POSTGRADUATE COURSE 
ON DISEASES OF THE CHEST 

The Council on Postgraduate Medical 
Education of the American College of 
Chest Physicians will sponsor the 11th 
Annual Postgraduate Course on Diseases 
of the Chest at the Warwick Hotel, Phila- 
delphia, March 3-7, 1958. 

The most recent advances in the diagno- 
sis and treatment of chest diseases—medi- 
cal and surgical—will be presented. The 
tuition fee is $75 including round table 
luncheons. 

Further information may be obtained 
by writing to the Executive Director, 
American College of Chest Physicians, 112 
East Chestnut Street, Chicago 11, Illinois. 
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of his Presidency. (This amendment shall not 
affect the term of the President and President- 
Elect in office on date of adoption of this amend- 
ment.) 
Section 3. The Vice-Presidents, Treasurer and 
Secretary shall be elected by the House of Dele- 
gates for a term of one year, and shall be 
eligible for re-election. 
Section 4. The officers elected by the House of 
Delegates shall take office only after and when 
the full term of their predecessor in office shall 
terminate regardless of when the date of elec- 
tion shall occur. 

ARTICLE I 

Meetings 

Section 1 shall be amended by deleting the word 
“biennially” from said Section 1 and substitut- 
ing in its place instead the word “annually” so 
that the Section as amended should read: 
“Section 1. The House of Delegates of the 
United States Section shall meet annually on 
the date and at the place the Executive Council 
shall determine.” 


INTERNATIONAL FILM AWARDS 


Hans von Leden, M.D., F.I.C.S., and Paul 
Moore, Ph.D., of Northwestern University 
Medical School, Chicago, Illinois, were the 
recipients of two international prizes. 

1) The “Minerva,” or first prize, at the 
International Film Festival for Medical 
and Scientific Films, Turin, Italy. 

2) A Silver Robot, or special award, for 
the perfection of a new technique in re- 
cording laryngeal function by high speed 
photography, at the Third International 
Congress for Specialized Cinematography, 
Rome, Italy. 

The awards were based on a motion pic- 
ture, “The Function of the Normal 
Larynx.” 








Prof. Dr. Galeno Ceccarelli and Signora Ceccarelli 
at International College of Surgeons Hall of Fame 








Dinner in honor of Prof. Dr. Galeno Ceccarelli and Signora Ceccarelli 
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CHICAGO FELLOWS ENTERTAIN 
DISTINGUISHED VISITORS 
FROM ITALY 


Prof. Dr. Galeno Ceccarelli, F.1.C.S., Pro- 
fessor of Clinical Surgery at the Univer- 
sity of Padua, and Signora Ceccarelli were 
in Chicago early in November. 

On Sunday, November 3, they, together 
with Signor Augusto Borselli of the Italian 
Consulate and Signora Borselli, were enter- 
tained at dinner in a private dining room 
of the Drake Hotel by members of the In- 
ternational College of Surgeons. On the 
following day they visited the Surgeons’ 
Hall of Fame and the Administration 
Building of the College. 

At the conclusion of his visit Prof. Cec- 
carelli expressed his gratitude for the 
warmth of the reception tendered him. He 
commented most favorably on the impor- 
tance of the International College of Sur- 
geons as an educational entity. 





































MAYO CLINIC HONORS FOUR 
FELLOWS OF THE INTERNATIONAL 
COLLEGE OF SURGEONS 


Four Honorary Fellows of the Inter- 
national College of Surgeons received 
Scrolls of honor at the Mayo Clinic. The 
Scrolls cited: 


Virgil S. Counseller ‘for his superlative 
technical skill which found its expression 
not only in the care of his patients but 
also in the development of procedures 
adopted by his surgical colleagues through- 
out the world, for his astute appraisal of 
diagnostic problems, for his resolute firm- 
ness tempered by understanding and 
affection” ; 


W. McK. Craig “for the graciousness, 
poise and skill which marked his every act 
as surgeon and consultant, for his extraor- 
dinary capacities as organizer and admin- 
istrator which brought him preeminence 
in a nation at war and in peace, for that 


generosity and helpfulness which he culti- 
vated in himself and encouraged always in 
others” ; 


Claude F. Dixon “for bringing to a new 
generation of surgeons superior knowledge 
and skill which rested securely on train- 
ing under those master surgeons who were 
the institution’s founders, for his sage 
analysis of clinical problems, for that un- 
derstanding, kindness and generosity ex- 
pressed so effectively toward his patients, 
thereby establishing him in their affec- 
tions as he held them in his own”; 


Frederick A. Figi “for the international 
recognition he attained because of his dis- 
tinguished achievements in plastic repair 
of defects of the head and neck and in man- 
agement of neoplasms of those regions, for 
the enthusiasm, energy and skill with 
which he accomplished a_ prodigious 
amount of work, for his tireless devotion 
to the care of his patients which won for 
him their deep gratitude.” 
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DR. GUNDERSEN WRITES ABOUT 
HIS TRIP TO RUSSIA 


Dr. Gunnar Gundersen, F.A.C.S., F.I.C.S., 
D.A.B., of LaCrosse, Wisconsin, President- 
Elect of the American Medical Association, 
wrote an interesting and informative 17- 
page story of his experience in Russia. Dr. 
Gundersen and Dr. Edwin S. Hamilton, 
Kankakee, IIl., chairman of the A.M.A. 
Board of Trustees, and their wives spent 11 
days in Russia before going to Istanbul for 
the meeting of the World Medical Asso- 
ciation. 

“Russia has a population of roughly 
200,000,000,” writes Dr. Gundersen. “There 
are 360,000 physicians. Medical education 
is conducted in about 80 medical schools. 
They admit that production is satisfactory, 
but that the distribution is not satisfac- 
tory. For instance, in the medical school 
at Moscow there are 4,500 students in a 
six-year course; so there are about 500 or 
600 graduates annually. The course be- 
gins after preliminary education at the age 
of 18. Following completion of the course 
students graduate as physicians but not 
doctors of medicine. Ten per cent of the 
graduates go on into a three-year contin- 
uation course and 90 per cent go out as 
general practitioners in the various areas. 

“We were told that the supply of phy- 
sicians is adequate from these 80 schools, 
but the distribution is not satisfactory. 
Consequently, incentive pay for practicing 
in undesirable locations is necessary. 

“Engineering seems to be the most pre- 
ferred profession. The hospitals seem 
crowded. The beds were together and the 
wards contained up to 30 people. Two-bed 
and four-bed rooms were quite common in 
the neurological institute which we visited. 
The number of hospital beds per popula- 
tion was not obtained. It seemed that they 
were unwilling or unable to give us this 
information ... The work being done seems 
to be of a high order by able men working 
under difficult conditions.” 
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DR. GERSHOM J. THOMPSON 
PRESIDENT OF STAFF 
AT MAYO CLINIC 


Prof. Dr. Gershom J. Thompson, F.I.C.S. 
(Hon.), Minnesota Regent, has been 
elected President of the Staff of the Mayo 
Clinic. 


A native of Cambridge, Ohio, Dr. 
Thompson, 56, is a graduate of the Wash- 
ington University medical school, St. 
Louis, Mo. 


He started as a fellow in surgery of 
the Mayo Foundation in 1926, but trans- 
ferred to urology the following year, leav- 
ing the Foundation in 1930. He returned 
in 1931 as an associate in urology and is 
now head of the section of urology. 


NEW JERSEY SURGEONS HONOR 
DR. EARL J. HALLIGAN 


Dr. Earl J. Halligan, F.A.C.S., F.I.C.S., 
Medical Director and Surgeon-in-Chief of 
the Medical Center, Jersey City, New 
Jersey, has been elected Vice President of 
the Society of Surgeons of New Jersey. 
David Allman, F.A.C.S., F.I.C.S., President 
of the American Medical Association, is 
Past President of the organization. 


PHILADELPHIA GROUP LIMITS 
MEMBERSHIP 

Fellowship in the Hawthorne Surgical 
Society of Philadelphia is limited to Diplo- 
mates of American Boards or to Fellows 
of either the American or the International 
College of Surgeons. 





SURGICAL CLINIC DAY 
POST GRADUATE MEETING 


Honolulu 
Hawali 


LLOWING JHE 


INTERNATIONAL 


COLLEGE OF SURGEONS 


ANGELES MARCH 





OF PROFESSIONAL INTEREST WILL BE THE ONE 
DAY CLINICAL INSTRUCTION AND DEMONSTRA- 
TIONS AT QUEEN'S HOSPITAL BY THE HAWAIIAN 
SECTION OF THE INTERNATIONAL COLLEGE OF 
SURGEONS, DIRECTED BY DR. RALPH B. CLOW. 
ARD, DR. CLARENCE E. FRONK, DR. NILS P. LAR- 
SEN, AND OTHERS. 








COMBINE DAYS OF PLEASURE 
with 
SCIENTIFIC INTERESTS 


HAWAII 
MARCH, 1958 


After the Los Angeles Congress of the In- 
ternational College of Surgeons—a delight- 
ful visit to Hawaii—a glorious opportunity 
to relax. 


Depart Los Angeles on March 14th: 
10 day Waikiki A‘r Holiday........ from $385.00 


16 day Air Tour .......................... from $655.00 
20 day Air/Sea Combination ...... from $690.00 
22 day Cruise/Tour ...................... from $680.00 


3 day tours on West Coast available for those 
who do rot have the time to visit Hawaii. 


Address all 








113 S. STATE ST. 
CHICAGO 3, ILL. 


. in the Palmer Houze” 


OFFICIAL TRAVEL REPRESENTATIVE for the 
INTERNATIONAL COLLEGE OF SURGEONS 
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Woman's Auxiliary 
THE PRESIDENT’S MESSAGE 


Happy New Year 


The New Year is alive with a wonderful 
feeling of kinship that is spreading among 
our Members from coast to coast, a feeling 
which promises a good year for our 
Woman’s Auxiliary. 

About a year ago, when first it became 
my duty to write the President’s message 
for these pages, I approached the task with 
some trepidation. I felt like a stranger 
entrusted with a precious gift. The gift 
was the opportunity to spread the good 
work of the Auxiliary. 

Now, little more than a year later, my 
task has become a happy privilege, thanks 
to the generous responses from many kind 
Members. The following excerpt is from a 
recent letter sent to me by Mrs. Paul 
Craig, who is the distinguished President 
of the Woman’s Auxiliary to the American 
Medical Association. Her interpretation of 
our page in the November Bulletin follows: 
She writes, “I just had to take a few mo- 
ments to tell you that your Auxiliary Sec- 
tion titled, ‘A Kiss In The Dark,’ gave a 
lift to my day. The sense of togetherness, 
the ecstacy of moments of accomplishment 
which occur throughout one’s life, are not 
dependent on youth but on so many other 
things. A story of the happiness of both 
husband and wife who bring these sharing 
experiences about together. Thank you so 
very much; you have given me a beautiful 
example to share with some younger 
women. They will be girls from the med- 
ical school groups that I am scheduled to 
speak to and I want to talk in their fields 
of interest.” 

“Thank you, Mrs. Craig; it is letters like 
yours that enable me to approach my as- 
signment as though I were writing to 
friends who are interested to hear the lat- 
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Mrs. Clifton L. Dance 


est news each month.” 

Our first item of news is a rewarding 
one. A report on the contributions of the 
Woman’s Auxiliary, compiled by Dr. Ed- 
ward L. Compere, Secretary of the Schol- 
arship Committee of the International 
College of Surgeons, was recently mailed, 
together with a letter from our Auxiliary, 
to all the Members of the College. This 
mailing has already brought us gratifying 
results in the form of NEW Members and 
Glory be! a number of our earliest Mem- 
bers who had lost interest have returned 
to the fold. Like all parents, we rejoice 
especially in the return of our prodigal 
daughters. Welcome! Welcome to all of 
you. 
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The big event on our current agenda is 
the preparation of the Woman’s Program 
for our next Congress. This is the joint 
National and International Congress which 
will be held in Los Angeles, March 9-14, 
1958. An alluring picture, California in 
March. Those of us who have been con- 
fronted with an early vista of snow-cov- 
ered roof tops, trees hung with glistening 
icicles, snow to be shovelled, overshoes and 
mufflers, are already singing “California 
Here We Come.” 

We have a tentative report from Mrs. 
Leo J. Adelstein in Los Angeles, chairman 
of the Woman’s Auxiliary Entertainment 
Program Committee. She and her commit- 
tees are setting up arrangements for a 
Luncheon and Fashion Show, featuring 
Don Loper fashions, a tour of movie stars’ 
homes, luncheon at the fabulous Farmer’s 
Market, tours of studios, etc. A list of vis- 
its to places of interest reads like the 
chapter headings of a magic land: South- 
ern California Missions, Tia Juana, San 
Juan Capistrano, Laguna Beach, San Fer- 
nando Valley, Santa Barbara Mission, 
Artist’s Barn, Catalina Island, and of 





course Disneyland and many others. We 
had better catch our breath, for listed here 
is “Rim of the World Highway to Lake 
Arrowhead Mile High Resort.” Limousine 
night tours may be arranged. Tickets for 
television shows are being reserved and 
many other activities planned for. 

Mrs. Adelstein, 160 North Norton Ave- 
nue, Los Angeles 4, California, would 
appreciate hearing of our Members’ pref- 
erences. She will be guided by the reser- 
vations she receives and will welcome 
suggestions from our Members. Do not 
hesitate to write to her. We can look for- 
ward to lots of fun and pleasure doing 
these things together in a group. There 
will be more news of this meeting later, 
but you are urged to make your reserva- 
tions early. This promises to be a gala 
Assembly for the ladies. 

Best wishes for a Happy New Year to 
all of our Members here. in the United 
States, to our sister Members in Canada 
and to all the ladies in our European, 
Asian and other Sections of the Interna- 
tional College of Surgeons. 

Catherine M. Dance 





Mrs. Ross V. Parks 





Mrs. Ross V. Parks 


Mrs. Ross V. Parks, of Los Angeles, Cal- 
ifornia, an active member of the Woman’s 
Auxiliary to the International College of 
Surgeons, recently became President of the 
Woman’s Auxiliary to the Medical Society 
of Los Angeles. 

Lillian McCune Parks is the wife of Dr. 
Ross V. Parks, F.I.C.S. Both have traveled 
widely, became acquainted while abroad. 

Mrs. Parks is a graduate of the Univer- 
sity of California in Los Angeles, with in- 
terests that range from art to jurispru- 
dence. She has taught in high school, 
worked for the United States government, 
and been active in the cultural, social, and 
philanthropic life of her home city. 


JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


adits oe 








nt a aciaeanaanamenaabitinies 





Sections Abroad 





ARGENTINA 
Program of Annual Postgradaute Fellowships 


The Argentine Section of the Interna- 
tional College of Surgeons has granted 
scholarships consisting of round-trip tick- 
ets to two doctors for postgraduate study 
abroad. 

Dr. Isidoro Blumenfeld of Buenos Aires 
will travel to the United States. He will 
study “Scoliosis” with Dr. Joseph Risser 
in Los Angeles, and “Surgery of the Hand” 
with Dr. L. D. Howard of San Francisco. 

Another recipient will go to Europe. 
Dr. Pedro L. Cereseto, of Dolores and 
Buenos Aires, will study “Gastro-Intestinal 
Surgery” and “Oncologic Surgery” with 
Dr. Francois L. P. de Gaudart D’Allaines 
in Paris, France, and Dr. R. Maingot and 
Dr. W. B. Gabriel, in London, England. 

The Executive Council of the Argen- 
tine Section annually grants four scholar- 
ships to Argentine Surgeons to further 
their studies in Europe, the United States 
or in countries of South America. 

A Board, composed of two members of 
the Executive Council of the Argentine 
Section and an officer of the Section, con- 
siders the qualifications and purposes of 
the applicants. 


Grants for the Coming Year 


Registration for Scholarships for the 
United States and Europe will open March 
1 and close June 30. The decision of the 
Board should be known by July 31. Pas- 
sage will be issued for dates between Sep- 
tember 1 and December 31. 

Registration for Scholarships for Brazil 
and Peru will open September 1 and close 
November 30. The decision of the Board 
should be known by December 31. Pas- 
sage will be issued for dates between 
March 1 and June 30, 1959. 
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Dr. Pedro L. Cereseto 


Dr. Isidoro Blumenfeld 


For information write: Department of 
Scholarship Awards, Argentine Section, 
International College of Surgeons, Junin 
1254, Buenos Airés, D.F., Argentina. 


Complete Instructions 


El Capitulo Argentino del Colegio Interna- 
cional de Cirujanos llama a Concurso para 
optar a cuatro Becas para el Exterior 

El Consejo Ejecutivo del Capitulo Ar- 
gentino del Colegio Internacional de Ciru- 
janos, ha resuelto otorgar cuatro becas a 
cirujanos argentinos que deseen perfec- 
cionar sus conocimientos en centros cienti- 
ficos de paises europeos y americanos. 

FE] Jurado constituido por dos Miembros 
del Consejo Ejecutivo del Capitulo Argen- 
tino, elegidos por sorteo y un Miembro Ti- 
tular del Capitulo, también elegido por sor- 
teo, consideraran los antecedentes, titulos 
y trabajos de los aspirantes, la importancia 
y originalidad de los estudios a realizar, la 
jerarquia cientifica de los hospitales, insti- 
tuciones o laboratorios elegidos como lugar 
de perfeccionamiento y la vinculacién a los 
fines y propositos del International College 
of Surgeons. 
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La primera beca consistiré en un pasaje 
de ida y vuelta a Estados Unidos de Norte 
América. 

La segunda beca en un pasaje de ida y 
vuelta a Europa Occidental. 

La tercera beca en un pasaje de ida y 
vuelta a Estados Unidos de Brasil. 

La cuarta beca en un pasaje de ida y 
vuelta a Pert. 

Para inscribirse en el concurso son con- 
diciones indispensables: 

a) Argentino nativo. 
b) Médico diplomado en Universidad Argen- 
tina con tesis aprobada. 
c) No haber cumplido 50 ajfos. 
d) Miembro Titular del Capftulo Argentino 
del Colegio Internacional de Cirujanos. 
e) Testimonios de ejercer actividad quirtr- 
gica. 
Presentar un Curriculum Vitae de ante- 
cedentes, titulos y trabajos cientificos, uni- 
versitarios y hospitalarios. 
Presentar Cédula de Identidad. 
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h) Presentar libreta de enrolamiento o civica. 
i) Adjuntar tres fotografias. 


Becas para Estados Unidos y Europa: La 
inscripcién se abrira el 1° de marzo y se 
clausurara el 30 de junio. El Jurado debera 
expedirse antes del 31 de julio. Los pasajes 
de ida se expediran para fechas compren- 
didas entre el 1° de septiembre y el 31 de 
diciembre. 

Becas para Brasil y Peru: La inscripcion 
se abrira el 1° de septiembre y se clausu- 
rara el 30 de noviembre. El Jurado debera 
expedirse antes del 31 de diciembre. 

Los pasajes de ida se expediran para 
fechas comprendidas entre el 1 de marzo y 
el 30 de junio. 

La solicitud de inscripcién y otras infor- 
maciones deben solicitarse por carta a: Ca- 
pitulo Argentino - Colegio Internacional de 
Cirujanos, Seccién Becas para el Exterior. 
Junin 1254, Capital Federal. 





FRANCE 
Dr. Marc Iselin to Give Advanced Course in Surgery of the Hand 





Marc Iselin, M.D. 
F.I.C.S. 


An advanced course in Surgery of the 
Hand will be given by Dr. Marc Iselin, 
F.I.C.S., in his service at l’Hopital de Nan- 
terre, in Paris, May 5-10, 1958. 

The number of registrants will be lim- 
ited to 20: Surgeons taking the course will 
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be occupied at the Hospital from 9:00 a.m. 
to 5:00 p.m. and will take lunch at the 
Hospital. The course consists of the fol- 
lowing: 

1. Theoretical discussions. 

2. Operative sessions (televised). 

3. Clinical sessions (presentation of freshly 

wounded and those already operated upon). 

4. Technical exercises of the operations seen 

and performed upon cadavers. 

A certificate of attendance will be is- 
sued if applicant complies with all of the 
rules and regulations of the course. 

The price is 50,000 French Francs, or 
approximately $145. 

Dr. Iselin gave a similar course in Sep- 
tember of 1957. It was attended by physi- 
cians from various parts of the world in- 
cluding: France, Switzerland, Belgium, 
Greece, Finland, Germany, Italy, Spain, 
Panama and Morocco. 
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Albert Lasker Award to Dr. Laborit 


Dr. Henri-Marie Laborit, F.I.C.S. 
(Hon.), Director of Clinical and Scientific 
Research on Artificial Hibernation, Army 
Research Medical Center, Military Hospi- 
tal of Val-de-Grace, Paris, is the recipient 
of a 1957 Albert Lasker Award of the 
American Public Health Association. 


This most recent honor came to Dr. La- 
borit in recognition of his extensive stud- 
ies of surgical shock and postoperative ill- 
ness, which resulted in the first thera- 
peutic application of chlorpromazine. 

Dr. Laborit is the recipient of many na- 
tional and international honors. He was 
awarded the Prize in Naval Medicine in 
1946. He is a Laureate of the Academy of 
Medicine, Prix Laborie (1951). In 1952 
he received the Prize of the Academy Du- 
chenne of Boulogne, and in 1954 the In- 
ternational Prize of the Medical Press of 
Turin. Dr. Laborit is a Chevalier of the 





Henri-Marie Laborit, M.D. 
F.1L.C.S. (Hon.) 


Legion of Honor. He has published widely 
on artificial hibernation and contributed 
much to the literature on surgery and an- 
esthesia. 





Prizes Offered for Medicosurgical Films 


La Presse Médicale is offering a Grand 
Prize of 100,000 francs and several other 
prizes for the best medicosurgical films 
submitted by February 15, 1958. 


The winners will be announced March 
25. Films should be sent to La Presse 


Médicale, 120, Bd. St-Germaine, Paris 6, 


France. 





HONG KONG CHINA 


Chapter Elects Officers for Coming Year 


The Hong Kong China Section of the 
International College of Surgeons held its 
annual meeting November 11, 1957, and 
elected the following officers: 

President, Dr. Arthur Woo 

Vice President, Dr. S. H. Lin 

Hon. Secretary, Dr. Roy Mar 


SECTION II, JANUARY, 1958 


Hon. Treasurer, Dr. S. C. Chan 
Council Members 

Dr. John Gray 

Dr. Renald Ching 

Dr. Kenneth Hui 

Dr. S. Y. Kwan 

Dr. C. T. Tang 


4] 








JAPAN / 


Fourth Annual Congress 


The Fourth Annual Congress of the 
Japanese Section of the International Col- 
lege of Surgeons met on November 2, 1957, 
at Jikei Medical College, Minato-Ku, Tokyo, 
with approximately a thousand members 
present. The Congress was inspired by, 
and greatly appreciative of, the presence 
of Dr. Raymond McNealy, F.A.CS., 
F.1.C.S. (Hon.), of Chicago, Chairman of 
the Qualification, Credential and Examina- 
tion Council, United States Section of the 
International College of Surgeons; Dr. 
Lorrimer Armstrong, F.A.C.S., F.1LC.S., of 
Westfield, New Jersey, and Dr. Anton J. 
Barmaneder, of Los Angeles, California. 


The program of the general meeting was 
as follows: 





Dr. Raymond W. McNealy 
F.A.CS., F.LC.S. (Hon.), D.A.B. 
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Pathology and Roentgen Diagnosis of Diseases 
of Intervertebral Cartilages 
Fujiro, Nakamoto, M.D., F.I.C.S. 
Hiroshima University 
A New Method for Treatment of Dead Space 
After Lobectomy 
Toshio Wada, M.D., F.I.C.S. 
Sappero Medical College 
Artificial Urinary Bladder 
Seiichi Makuuchi, M.D., F.I.C.S. 
Tokyo Red Cross Central Hospital 
Neurotomy of Pancreatic Plexus for Pains 
Referable to Pancreas or Biliary Tract (Film) 
Hajime Yoshioka, M.D., F.I.C.S. 
Tokyo Metropolitan Police Hospital 
Surgical Treatment of Tumors of Parotid Gland 
Raymond W. McNealy, M.D., F.A.C.S., F.I.C.S., 
(Hon.), Chicago; Emeritus Professor of Sur- 
gery, Northwestern University Medical School; 
Professor of Surgery, Cook County Graduate 
School of Medicine; Chief Surgeon, Chicago 
Wesley Memorial Hospital. 
Diseases of the Biliary Tract and Papillitis 
Among Japanese People 
Tetsuo Maki, M.D., F.I.C.S. 
Hirosaki University 
Metastasis of Carcinoma of Stomach 
Den-ne-suke Jinnai, M.D., F.I.C.S. 
Okayama University 
Incidence of Ileus in Japan 
Kiyosai Saito, M.D., F.I.C.S. 
Nippon Medical College, Tokyo 
Resection of Aneurythma of the Aorta 
Seiji Kimoto, M.D., F.I.C.S. 
Tokyo University 
Alcohol Injection for Trigeminal Neuralgia 
Masao Ozawa, M.D., F.I.C.S. 
Osaka University 


On the social side of the Congress, there 
was a most enjoyable reception, followed 
by an evening tour of Tokyo. 

The Congress took action to collect ma- 
terial on the history of Japanese surgery 
for the Japanese Room in the Surgeons’ 
Hall of Fame. 

The Committee of the Council has set 
the date for the Fifth Annual Congress of 
the Japanese Section as October 17, 1958. 
The meeting will be held in Tokyo. 




















CEREMONIAL ACCEPTANCE OF DIPLOMA OF HONORARY FELLOWSHIP: Dr. Lorimer Arm- 
strong, F.A.C.S., F.I.C.S., Westfield, N. J.. Dr. Raymond W. McNealy, F.A.C.S., F.I.C.S. (Hon.), 
D.A.B., Chicago; Dr. Anton J. Barmaneder, Los Angeles; Dr. Nobuyoshi Takahashi, F.I.C.S., re- 
cipient of the honor, and Dr. Hiroshige Shiota, F.I.C.S. (Hon.), President of the Japanese Section 





KOREA 


Korean Section Founded 


A Section of the International College of in Surgery, Seoul National University 

Surgeons in Korea was organized June 14, School of Medicine) 

1957, and chartered November 15. Dr. Chu Kul Lee, Secretary (Superin- 
Its officers are: tendent Su Do Medical College Hospital) 
Dr. Koo Choong Chung, President (Su- Dr. Sang Mok, Treasurer (Associate Pro- 
perintendent, Koo Choong Chung’s Sur- fessor in Surgery, Su Do Medical College) 
gical Clinic) The office of the Korean Section is Su Do 


Dr. Byong Ho Chin, Vice President (Prof. Medical College, Seoul, Korea. 





MEXICO 


Honors Conferred Upon Fellows of Mexican Section 


Prof. Dr. Manuel A. Manzanilla, F.I.C.S. National Medical University of Mexico, 
(Hon.), and Prof. Dr. Francisco Fonseca, have been made corresponding members of 
F.I.C.S. (Hon.), both members of the Clin- the Surgical Society of Chile, a double 
ical Surgical Faculty of Medicine of the honor for the Mexican Section. 
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Maintains Family Tradition 





Dr. Rafael Manzanilla 


Rafael Manzanilla, the second son of 
Prof. Dr. Manuel A. Manzanilla, on Octo- 
ber 15, 1957, received his M.D. degree 
cum laude from the Faculty of Medicine 
of the University of Mexico. The thesis 
for graduation was a brilliant contribution 
on “Experimental Infarction and Revas- 
cularization of the Myocardium.” This the- 
sis was honored by being reprinted in the 
official records of the University. 


Presidency of "Mexican Academy 
of Surgery to 
Prof. Dr. Mariano Vasquez 


Prof. Dr. Mariano Vasquez, F.I.C.S., 
member of the Clinical Surgical Faculty 
of Medicine of the National Medical Uni- 
versity of Mexico, was recently elected 
President of the Mexican Academy of Sur- 
gery for 1958-59. 


Dr. Nabor Carrillo Awarded 
National Science Prize 


Dr. Nabor Carrillo, F.I.C.S. (Hon.), Rec- 
tor of the National University of Mexico, 
has been awarded the National Science 
Prize for 1957. The President of the Re- 
public made the presentation to Dr. Car- 
rillo. 


Mexican Academy of Surgery 
Extends Honor to 
Dr. Jose A. Quintana 


Dr. Jose A. Quintana, F.I.C.S., of San 
Francisco del Oro, Chihuahua, was recent- 
ly elected National Corresponding Member 
of the Mexican Academy of Surgery. 





SWITZERLAND 


Scientific Trip to Heidelberg 


Under the leadership of our tireless 
President, Dr. Nicolet, of Bern, the Swiss 
Section went to Heidelberg to visit the 
Hospital of Prof. K. H. Bauer, Director of 
the Surgical Department of the University 
of Heidelberg. 

From the very first moments of our 
meeting with Prof. Bauer and his collab- 
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orators, we were conscious of an atmos- 
phere of warm sympathy. 

The highly diversified program, as well 
as its perfect organization, gave the par- 
ticipants the possibility of watching dem- 
onstrations of abdominal, intra-thoracic, 
orthopedic and cerebral surgery, in a de- 
partment where one could feel the great 
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tradition of German surgery which has 
been able to adapt itself to the evolution 
of modern surgery. 

The great personality of Prof. Bauer, his 
dynamism, his great ability and his qual- 
ities as a leader have enabled him to mas- 
ter all the activities of his important de- 
partment and to surround himself with 
capable collaborators. 

Numerous reports, covering various sur- 
gical fields, were presented to us by Prof. 
Bauer and his team. We were also able 
to watch the splendid work done in the 
Center for Experimental Surgery, where 
Prof. Bauer’s collaborators are perfecting 


an artificial heart-lung for the purpose of 
maintaining extra-corporeal circulation for 


heart surgery. 


This surgical trip has been of great in- 
terest for all the participants, to whom 
it gave the opportunity of appreciating the 
warm hospitality of their German col- 
leagues and the high surgical standard of 
a University Department which not only 
bears the good character left by the great 
Kirschner, but which also can glory, thanks 
to the remarkable personality of Prof. 
Bauer, in being at the vanguard of modern 
surgery. 

—Dr. M. Coquoz 


LA SECTION SUISSE 
VOYAGE D’ETUDES 


Sous la conduite do notre infatigable 
president, le Dr. Nicolet de Berne, la Section 
suisse du Collége s’est rendue 4 l’invitation 
du Prof. K. H. Bauer, Chef du Service de 
chirurgie de |’Université de Heidelberg. 


Dés les premiers instants de notre re- 
contre avec le Prof. Bauer et son équipe, 
nous avons été pris dans une atmosphére 
de cordiale sympathie. 


Le programme, trés varié, ainsi que son 
organisation parfaitement réglée, a per- 
mis aux différents participants d’assister 
a des démonstrations de chirurgie abdom- 
inale, intrathoracique, orthopédique et 
cérébrale, dans un service ow |’on sentait 
la grande tradition de la chirurgie alle- 
mande qui avait su s’adapter a |’évolution 
chirurgicale moderne. 

La personnalité du Prof. Bauer, son dy- 
namisme, sa puissance de travail et ses 
qualités de chef lui permettent de dominer 
toutes les activités de son service ow il a 
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su s’acquérir des collaborateurs de choix. 


De nombreux exposés intéressant plu- 
sieurs domaines de la chirurgie ont été 
présentés par le Prof. Bauer et son 
équipe. Nous avons pu également assister 
au magnifique travail qui se fait dans le 
centre de chirurgie expérimentale ot les 
collaborateurs du Prof. Bauer mettent 
au point un “coeur-poumon” artificiel 
permettant de réaliser une circulation ex- 
tra-corporéale pour la chirurgie cardiaque. 


Ce voyage chirurgical a été d’un grand 
intérét pour tous les participants qui ont 
pu apprécier la chaude hospitalité de nos 
confréres allemands et les hautes qual- 
ités chirurgicales d’un service universitaire 
qui jouit, non seulement de la réputation 
laissée par Kirschner, mais qui peut se 
glorifier d’étre, grace a la forte person- 
nalité du Prof. Bauer, 4 l’avant-garde de 
la chirurgie actuelle. 

—Dr. M. Coquoz 
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Medical News Front 


NEW EDITION OF WORLD 
MEDICAL PERIODICALS 


The World Medical Association an- 
nounces that the second edition of World 
Medical Periodicals, the first edition of 
which was published jointly by UNESCO 
and WHO in 1958, is now available. It is 
a publication of The Thanet Press, Mar- 
gate, Kent, England. 

The new edition contains the titles of 
medical, pharmaceutical, dental and medi- 
cal veterinary periodicals which were in 
existence at the beginning of 1957 and also 
a certain number of well-known periodicals 
which have ceased publication since 1900 
but to which reference is frequently made 
in current medical bibliographies. Wher- 
ever possible, the addresses of the 4,785 
periodical titles have been included. 

The new appendices give a list of the 
principal international abstracting jour- 
nals and a list of the principal internation- 
al periodical indexes. The volume also 
includes the International Code for the 
Abbreviation of Titles of Periodicals as 
issued in 1954, and groups index numbers 
by countries. 


DR. DE BAKEY MEMBER OF 
NATIONAL ADVISORY HEART 
COUNCIL 


Appointment to the National Advisory 
Heart Council of Dr. Michael E. De Bakey, 
Chairman of the Department of Surgery, 
Baylor University College of Medicine, was 
announced by the Surgeon General, Leroy 
E. Burney of the Public Health Service, 
U. S. Department of Health, Education, 
and Welfare. 

Dr. De Bakey, since 1948 the Judson L. 
Taylor professor of surgery at Baylor Uni- 
versity, is also surgeon-in-chief at the 
Jefferson Davis Hospital, and the Metho- 
dist Hospital, Houston. 


VAN METER ESSAY PRIZE 


The American Goiter Association again 
offers the Van Meter Prize Award of 
$300.00 and two honorable mentions for 
the best essays submitted concerning 
original work on problems related to the 
thyroid gland. The award will be made at 
the annual meeting of the Association 
which will be held in the St. Francis Hotel, 
San Francisco, California, June 17, 18 and 
19, 1958, providing essays of sufficient 
merit are presented in competition. 


TEE WORLD MEDICAL ASSOCIATION 
ELECTS OFFICERS 


At its 11th General Assembly held in 
Istanbul, Turkey, September 29 to October 
5, 1957, The World Medical Association 
elected the following officers: 

PRESIDENT — Dr. Ahmet Rasim Onat, 
Turkey 

PRESIDENT-ELECT—Dr. Charles Jacob- 
sen, Denmark 

MEMBERS OF CoUNCIL—Dr. A. Fernan- 
dez Conde, Cuba; Dr. E. S. Hamilton, 
U. S. A.; Dr. L. R. Mallen, Australia, and 
Dr. Otto Rasmussen, Denmark. 


PHYSICIANS FROM EASTERN 
COUNTRIES TRAIN IN AMERICAN 
HOSPITALS 


The United States helped meet the 
world’s need for better medical care last 
year when more than 6700 foreign interns 
and residents from 88 countries around the 
world trained in American hospitals, ac- 
cording to a survey recently released by 
the Institute of International Education. 
Of this group, 4753 served as residents and 
1988 trained as interns in hospitals 
throughout the United States. 
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In Memoriam CO ee 


WILLIAM MILTON ADAMS 
M.D., F.A.C.S., F.I.C.S., D.A.B. 
1905-1957 


Dr. William Milton Adams, F.A.C.S., 
F.I.C.S., D.A.B., famous plastic surgeon 
of Memphis, Tennessee, died during the 
past year of coronary occlusion, just be- 
fore his fifty-second birthday. 

Dr. Adams was born in Ripley, Missis- 
sippi, on April 26, 1905. He received his 
premedical training at the University of 
Mississippi at Oxford. He also took the 
first two years of his medical training 
there. Dr. Adams completed his medical 
work at Tulane University. Following his 
internship, he served a surgical residency 
from 1931-32 at the New York Postgrad- 
uate Hospital. During 1932-33 he was resi- 
dent at the Eye and Ear Hospital in Brook- 
lyn, New York. He took further training 
in plastic surgery and then moved to Mem- 
phis, Tennessee. 

Dr. Adams was Associate Professor of 
Surgery at the University of Tennessee 
College of Medicine and Head of its Plas- 
tic Surgery Department. 

He was a Founder-Member of the Ameri- 
can Board of Plastic Surgery, of which he 
was Vice-Chairman in 1955, Secretary in 
1950-51 and President in 1953-54. He was a 
member of the American Society of Plas- 
tic and Reconstructive Surgery, of the 
American Association of Plastic Surgeons, 
the Southeastern Surgical Congress and 
the American Association for the Surgery 
of Trauma. He was also a member of the 
first International Congress of Plastic 
Surgery. 

He was a Past President of the Society 
of Plastic and Reconstructive Surgery, 
and Associate Editor of Plastic and Recon- 
structive Surgery. He was Founder and 
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William Milton Adams 
M.D., F.A.C.S., F.I.C.S., D.A.B. 


Director of the Memphis Cleft Lip and 
Cleft Palate Center. 

He was a Fellow of the American Col- 
lege of Surgeons and of the International 
College of Surgeons. 

Dr. Adams was Chief of plastic surgery 
at the following hospitals in Memphis: 
John Gaston, Baptist, Methodist, Memphis 
Eye, Ear, Nose and Throat, St. Joseph’s 
and Le Bonheur Children’s Hospital. 

He was a member of Kappa Sigma so- 
cial fraternity and was selected as the 
“Man of the Year” for that Fraternity in 
1945. 

Dr. Adams is survived by his wife, two 
sons, two daughters and two brothers; 
one of whom is Dr. Lorenzo H. Adams of 
Memphis, Tennessee, a sister and his 
mother. 

Dr. Adams will be missed in his commun- 
nity and in the circles where his person- 
ality had endeared him to so many people. 
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In Memoriam fe ee 


RONALD M. KLEMME 
M.D., F.A.CS., F.I.C.S. 
1896-1957 





Ronald M. Klemme 
M.D., F.A.C.S., F.I.C.S. 


Dr. Ronald M. Klemme, F.A.C.S., 
F.1L.C.S., internationally known neurosur- 
geon, died in Salinas, California, on No- 
vember 21, 1957. 

Dr. Klemme was born in Belleville, Illi- 
nois. He attended the University of Penn- 
sylvania, and received his M.D. degree 
from the Washington University School 
of Medicine, St. Louis, Missouri, in 1921. 
Later he studied with Harvey Cushing 
at Peter Bent Brigham Hospital, in Bos- 
ton, and with Charles Frazier at the Uni- 
versity of Pennsylvania, in Philadelphia. 
And for ten years, 1924-1934, he was asso- 
ciated with Dr. Ernest Sachs in Neuro- 
logical Surgery. 

In 1924 he had become a Fellow in Neu- 
rosurgery at Washington University, and 
between 1927 and 1941 he was Instructor 
in Clinical Neurological Surgery in the 
same school. 

In 1941 he was called to the St. Louis 


University School of Medicine. For a year 
he served as Associate Professor of Sur- 
gery, Chairman of the Division of Neuro- 
logical Surgery, and then became Profes- 
sor of Surgery and Chairman of the Divi- 
sion of Neurosurgery. 


He introduced numerous surgical pro- 
cedures, inaugurated the Medical Film Li- 
brary of the Library of Congress, in Wash- 
ington, D.C., and published widely. 

A long-time Fellow of the International 
College of Surgeons, he has served as a 
Member of the International Board of 
Trustees and as an International Treas- 
urer. He was keenly interested in the 
progress of the College. 


In July of 1955 Dr. Klemme removed 
his offices to Salinas, California, and con- 
tinued the practice of Neurosurgery until 
his death. 


Surviving are his wife, Mrs, Virginia K. 
Klemme, of Carmel, California; two broth- 
ers, Alvin H. L. Klemme, East St. Louis, 
Illinois, and Whelan Klemme, Belleville, 
Illinois, and two sisters, Mrs. Clara Hein- 
ecke and Miss Viola Klemme, both of Belle- 
ville, Illinois. 


Dr. Klemme’s extraordinary abilities 
made him an exceptional man of science 
and of surgery. His outstanding personality 
made him irreplaceable in all relationships 
with his family, his associates and his 
community. 


The officers and the Executive Board of 
the International College of Surgeons ex- 
tend to Mrs. Klemme, to Dr. Klemme’s 
brothers and sisters and to his friends and 
associates their sincere sympathy. 
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Eleventh Biennial International Congress 
INTERNATIONAL COLLEGE OF SURGEONS 
In Conjunction With 
Twenty -Lhird Annual Congress 


NORTH AMERICAN FEDERATION 
(Canada, Mexico and United States Sections) 


Los Angeles, California 
March 9-14, 1958 


All the plans have now been formulated 
and we await the moment when the 
Opening Assembly convenes, a whole series 
of scientific sessions is inaugurated and the 
Congress, enlivened, as everything is in 
Los Angeles, with native brilliance, be- 
comes a reality. 

The International House of Delegates 
will hold its Biennial Meeting on Sunday, 
March 9, at the Ambassador Hotel, under 
the chairmanship of Prof. Dr. Carlos 
Gama, President of the International Col- 
lege of Surgeons. 

The Ambassador will be the Head- 
quarters where most of the Congress ses- 
sions will be held. Special Surgical Dem- 
onstrations will take place at the Los 








Angeles County Hospital and at the Vet- 
eran’s Administration Hospital at Los 
Angeles. 

The Convocation will be held in the Wil- 
tern Theatre, at Wilshire and Western, and 
the Banquet, with its program of famous 
stars, will take place at the Palladium. 

Eminent surgeons and surgeon special- 
ists are making arrangements to partici- 
pate in the Congress. They will come from 
various parts of the world. They will share 
our work and our relaxation. They will 
exchange ideas and the results of their ex- 
perience, thus furthering the growth of 
science and of surgery and forging new 
bonds of friendship and co-operation be- 
tween the surgeons of the world. 


Congress Activities Will Center Here 


Los Angeles County Hospital 




















The Palladium 


Ambassador Hotel 
Scene of the Banquet 


Congress Headquarters 
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PROF. DR. CARLOS GAMA, F.I.C.S. (Hon.) 
Sao Paulo, Brazil 
PRESIDENT, INTERNATIONAL COLLEGE OF SURGEONS 

















DR. G. AESCHLIMANN 
Surgeon-in-Chief, Hospital Montier 
Montier, Switzerland 

DR. PIERRE BARBIN 
Nantes, France 

PROF. DR. RAYMOND DARGET 
University of Bordeaux 
Bordeaux, France 

PROF. DR. MARIO DEGNI 
University of Sao Paulo 
Sao Paulo, Brazil 

PROF. DR. ALFONSO DE LA FUENTE 
University of Madrid, Madrid, Spain 

PROF. DR. A. W. FISCHER 
University of Kiel, Kiel, Germany 

PROF. DR. CARLOS GAMA 
Minister of Health, State of Sao Paulo 
University of Bahia, Sao Paulo, Brazil 

PROF. DR. FRANCISCO GRANA 
Formerly, San Marcos University 
Lima, Peru , 

MR. V. B. GREEN-ARMYTAGE 
Royal College of Gynecology and 

Obstetrics, London, England 

PROF. DR. YOSHIO HASHIMOTO 
Nagoya University, Nagoya, Japan 

PROF. DR. A. P. LA CHAPELE 
University of Bordeaux 
Bordeaux, France 

PROF. DR. MAX LANGE 
University of Munich 
Munich, Germany 

DR. MARGARET LANGE 
University of Munich 
Munich, Germany 

DR. CHU KUL LEE 
Soo Doo Medical College, Seoul, Korea 

DR. PIERRE LOGEAIS 
Quimper, France 

PROF. DR. SEIICHI MAKUUCHI 
University of Tokyo, Tokyo, Japan 

PROF. DR. CARLO MARINO-ZUCO 

University of Rome 

Rome, Italy 


Distinguished Congress Participants 
From Abroad 


PROF. DR. RAUL MATERA 
University of Buenos Aires 
Buenos Aires, Argentina 

PROF. DR. R. NICOLE 
Surgeon-in-Chief, Children’s Hospital 
Basel, Switzerland 

DR. A. NICOLET 
Surgeon-in-Chief 
Hospital of the Ville de Berne 
Berne, Switzerland 

PROF. DR. JOHN HENRI OLTRAMARE 
University of Geneva 
Geneva, Switzerland 

PROF. DR. EDUARDO ORTEGA 
University of Guayaquil 
Guayaquil, Ecuador 

PROF. DR. CESAR PANTOJA 
National University, Bogota, Colombia 

MAJOR DR. ALIPIO PERNET 
Director Aeronautical Clinic 
Sao Paulo, Brazil 

DR. CHRISTIAN PIERRA 
Surgeon-in-Chief, Lourdes Hospital 
Lourdes, France 

DR. MATHEUS SANTAMARIA 
Chief of Urology Clinics 
Central and Mercy Hospitals 
Sao Paulo, Brazil 

PROF. DR. LUIS A. SURRACO 
University of Montevideo 
‘Montevideo, Uruguay 

PROF. DR. JORGE TAIANA 
University of Buenos Aires 
Buenos Aires, Argentina 

PROF. DR. PIERRE JEAN VIALLE 
Tours, France 

DR. EUGENE PIERRE VINCENT 
Annecy, France 

DR. ARTHUR W. WOO 
Woo Clinics, Hong Kong 

DR. CAFER YILDIRAN 
University of Turkey 
Istanbul, Turkey 








(Portrait by John Doctoroff) 


DR. MAX THOREK 
Se.D., LL.D., F.B.C.S. (Hon.), F.1.C.S. (Hon.), F.P.C.S. (Hon.), F.R.S.M. (Eng.) 


Chicago, Illinois 


FOUNDER and INTERNATIONAL SECRETARY GENERAL 
INTERNATIONAL COLLEGE OF SURGEONS 
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PROGRAM 


General Sessions 





Monday, March 10 Tuesday, March 11 
Wednesday, March 12 Thursday, March 13 


8:30 A.M. to 1:00 P.M. 


American Medicine and the Sputniks 
Tumors of the Thymus Gland 


Diagnosis and Surgical Treatment of Carcinoma of the Colon and Rectum 


X-Ray Studies of Mastosis 

Prevention and Correction of Common Duct Injuries 
Surgical Treatment of Hydrocephalus with Holter’s Valve 
Radiological Treatment of Carcinoma 


Surgical Accidents to the Biliary Tract and Methods of Preventing Them 


Human Cerebral Paragonimiasis in Korea 


Total Cystectomy with Replacement of an Artificial Urinary Bladder 
Present Complications and Treatment of Carcinoma of the Sigmoid 


and Rectum 
Surgical Treatment of Arterial Occlusion 


Percutaneous Transhepatic Cholangiography in the Diagnosis of 
Extrahepatic Biliary Obstruction 


Recent Trends in the Treatment of Diverticulitis 
Recurrent Mitral Stenosis. Its Cause and Treatment 
The Acute Abdomen 

Occlusive Diseases of Peripheral Vessels 

Tissue Biopsy in Ophthalmic and Orbital Surgery 
Diagnosis and Treatment of Hyperthyroidism 
Pathologic Physiology of the Pubicoccigeus Muscle 
Dumping Syndromes 


New Surgical Procedure for Upper Dorsal Sympathectomy with 
Special Reference to Angina Pectoris 


Carcinoma of the Thyroid 


Corrective Surgery of Ventricular Septal Defect with Pulmonary 
Hypertension Utilizing Pump-Oxygenator 


Problems of Medical Education Today 
Inoperable Carcinoma of the Esophagus 
The Use of Hypnosis in Surgery 


Pulmonary Biopsy Through Bronchoscope in Diagnosis of Obscure 
Diffuse Pulmonary Disease 





Surgical Specialties 


COLON AND RECTAL SURGERY Cytology of Intrauterine Washings 
Cancer Detection 


Tuesday and Wednesday Panel: Prevention of Radiation Hazards in 
March 11-12 Obstetrics and Gynecology 
Beginning at 2:00 P.M. Henry Jaffe, Moderator 


" Panel: Clinical Aspects of Advanced Pelvic Cuunc 
ae cia rt gaa Frederick H. Falls, Moderator 


Panel: Management of Anorectal Infections 
Lester i beaten Moderator OPHTHALMOLOGY 

Surgical Correction of Anal Stenosis with Pedicle Wednesday 

Skin Grafts March 12 

Surgical Treatment of Congenital Megacolon 9:00 A.M. and 2:00 P.M. 

Panel: Nonspecific Ulcerative Colitis Surgery of the Ciliary Body—Relative to Injury 
net patel A New Type of Tendon Transplant Operation 

Abducens Paralysis 
NEUROLOGIC SURGERY Panel: Symposium on Procedures in Surgical 


Ophthalmology 
segs 4 and Tuesday John Henderson, Moderator Ditfails | 
uae 10, it Eye Study Club: Procedures in Surgical Findin 
Beginning at 2:00 P.M. Ophthalmology panei: 1 
Richard A. Perritt, Moderator Carcir 


’ H. | 
Value of the Electromyelogram in Distinguishing Operation for Pterygium, Arit’s Technique nzyme 
Non-surgical Lesions Surgery of the Ciliary Body—Relative to Injury vomeeitl 


Laminectomy in Spinal Cord Injuries to Patients Jaund 
When the Doctor Goes to Court ORTHOPEDIC SURGERY anel: R 
Extradural Hematoma Monday and Wednesday Proble 
Large Intracranial Saccular Aneurysms, Their March 10, 12 Frau 
Clinical Behavior and Ultimate Fate Beginning at 2:00 P.M. LASTI 
Neurologic Conditions Occurring During Preg- Motor Vehicle Crash Injuries of the Spine, Pel onda 
nancy and in the Puerperium and Femur (Statistical and Biochemical Anal : 
sis of 155 cases) noel 

Treatment of Slipped Epiphysis and Scoliosis F* 
OBSTETRICS “AND CYNECOIOSY Produced in Siiperieneenel Hastinaie with emporo 
Monday, Tuesday and Wednesday Aminonitriles he Cons 
March 10, 11, 12 Congenital Dislocation of the Hip Infane; 
Beginning at 2:00 P.M. The Reaction of Bone to Overloading by + red 
Ovarian Diseases Characterized by eens renee and St 
Osteotomy of the Os Calcis lizatio 


Adrenocortical Dysfunction 
Panel: Obstetrical Anesthesia ged Symposium on Neck, Shoulder ani Artomplice 


en aeons cree Edward L. Compere, Moderator SURGE! 
rence a ” _ Experience with Muscle Transplantation f.r ednes 

abetes in Pregnancy : Trapezius Muscle Paralysis arch | 
Evaluation of Obstetrical Anesthesia Histological Studies of Joint Capsule in sginnis 
Prematurity with Special Reference to Anoxia Dislocations of Hip Ws, 

and the Newborn CLINICAL SESSION—WEDNESDAY MORNING = Fyne 
Nonspecific Vaginitis—Fact or Fiction LOS ANGELES ORTHOPEDIC HOSPITAL Traume 
Supervoltage Therapy of Pelvic Malignant Lesions © COORDINATED BY J. VERNON LUCK roblems 
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The Surgical Treatment of Epilepsy 


SE 





OTOLARYNGOLOGY 


hur:day 
arch 13 
y 00 A.M. and 2:00 P.M. 
anc yement of Malignant Tumors of the 
Mc <illary Sinus 
ary: yoplasty to Avoid Laryngectomy 
Otol: -yngologic Aspects of Nonchromaffin 
agangliomas 
i; al Emergencies in Infants 
‘ogic Examination of the Temporal Bone 
mation in Otolaryngology. Use of Steroids 
Heparin 
ent Carcinoma of the Nasopharynx 


PAT4OLOGY 
Buesiay and Wednesday 


arch 11, 12 
Begianing at 2:00 P.M. 
ewer Concepts of Benign Bone Tumors 
pitfalls in the Interpretation of Laboratory 
Findings 
Pbanei: The Problem and Management of 
Carcinoma In Situ 
H. Russell Fisher, Moderator 
nzyme and Other Chemical Studies in Pancreatitis 
ransaminase Determinations in Evaluation of 
Jaundiced States . 
anel: Role of the Laboratory in Post Operative 
Problems 
Frank W. McKee, Moderator 


emporo Maxillary Joint Problems 

he Conservative Treatment of Hemangiomata in 
Infancy and Childhood 

ommon Problems in Otoplasty 

he Management of Vascular Tumors of the Skin 
and Subcutaneous Tissue 
lization of Composite Free Grafts 

omplications Following Rhinoplasty 


SURGERY OF TRAUMA 


issue Transplants 
aluation of Vascular Insufficiencies Following 
Trauma 

roblems of Trauma to the Back 
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UROLOGY 


Monday and Tuesday 

March 10, 11 

Beginning at 2:00 P.M. 

Nephropexy, An Evaluation 

History of Urology in Egypt 

Diagnosis and Treatment of Rare Conditions of 
the Ureter 

Newer Myological and Neurological Concepts of 
the Human Urinary Bladder 

Hydronephrosis: An Historical Study 

Physiobiology of the Scrotum: Formation of 
Hydroceles 

Complete Urinary Bladder Replacement with 
Ileum Anastomosed to Bladder or Urethra 

Surgical Correction of Postoperative Urinary 
Incontinence 

Total Cystectomy with Bladder Substitution 

Ischiorectal Prostatic Adenectomy 

Urological Symptoms Arising from Abdominal 
and Pelvic Disease 

The Choice of Method in Urinary Diversion 

Operative Treatment of Urethral Stricture 

Experimental Pyelonephritis: Effects of Antibiotics 
and Vaccination 

Urinary Obstruction: Congenital and Acquired 


MANAGEMENT OF SURGICAL 
EMERGENCIES 
Tuesday 


March 11 
Beginning at 2:00 P.M. 


Ross T. Mcintire, Moderator 


SURGICAL MOTION PICTURES 


Monday Thru Thursday 
March 10-13 Continuously 


Surgical films will be shown in conjunction with the Ameri- 
can Cyanamid Company, Surgical Products Division. 


SURGICAL NURSES 


Thursday 

March 13 

9:00 A.M. and 2:00 P.M. 

Panel: Antibiotic Resistant Staphylococci 


Radiation Safety in the Operating Room 
Symposium on Management 
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SYMPOSIUM 
Management of Surgical Emergencies 


Planned Especially for Members of the 


American Academy of General Practice 











It has been estimated that at least 60 to 70 per cent of the surgical emer- 
gencies arising out of the several hundred thousand accidents which occur 
in this country each year are cared for initially by doctors in general prac- 
tice. The 30,000 general practitioners have the first opportunity of pre- 
venting further damage to injured tissues by correct handling of the pa- 
tient. They have the first and best opportunity of preventing infection, 
by immediate cleansing of wounds and closure where the cleansing and 
débridement are thorough, the best opportunity of preventing needless 
loss of limbs by the intelligent use of pressure dressings and the best op- 
portunity of combating shock. Subsequent to the rendering of this initial 
care correctly, the doctor in general practice can arrange for consultation 
or transfer of the patient to the care of a specialist when he finds it ad- 
visable so to do. Therefore, the final result obtained for these patients will 
depend to a very great extent upon the care which is rendered by the first 
physician who sees them, who in most instances will be a general prac- 
titioner. 

It is for these reasons that the International College of Surgeons has 
planned a panel which is to be participated in by many different specialists. 
This panel is for the doctors in general practice. All members of the Amer- 
ican Academy of General Practice whose offices are located west of the 
Rocky Mountains have been invited to attend. 

Edward L. Compere 





The afternoon 


session of Tuesday, 














March 11, at the Congress of the Interna- 
tional College of Surgeons in Los Angeles 
will be noteworthy both for the subjects 
to be discussed and the caliber of the par- 
ticipants. 

The session is designed especially for 
the members of the Academy of General 
Practice who will be the guests of the 
Congress. A panel of eight eminent spe- 
cialists will discuss a vital and immediate 
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problem—the Management of Surgical 
Emergencies. 


Dr. Ross T. McIntire, F.A.C.S., (Hon.), 
F.1.C.S., (Hon.), Executive Director of the 
International College of Surgeons, a mem- 
ber of the Executive Committee of the 
President’s Committee for the Employ- 
ment of the Handicapped and former Sur- 
geon General of the United States Navy, 
will be the moderator. 


x 











Dr. George F. Lull, F.A.C.S., F.1.C.S., 
(Hon.), Secretary of the American Medi- 
cal Association, will present the broad as- 
pects of the problem. 

Dr. Charles P. Bailey, F.A.C.S., F.I.C.S., 
D.A.B., of Philadelphia, will discuss Emer- 
gencies in Injuries of the Chest and Heart. 


Dr. Philip Thorek, F.A.C.S., F.I.C.S., 
D.A.B., of Chicago, will speak on Abdomi- 
nal Emergencies. 


Dr. Edward L. Compere, F.A.C.S., 





F.I.C.S., D.A.B., of Chicago, will deal with 
Fractures. 

Dr. Winchell McK. Craig, F.A.C.S., 
F.I.C.S., D.A.B., of Rochester, Minnesota, 
will discuss Injuries of the Head and Spine. 

Dr. Gershom Thompson, F.A.C.S., 
F.I.C.S., D.A.B., of Rochester, Minnesota, 
will deal with Injuries of the Bladder and 
Genitalia. 

Dr. Neal Owens, F.A.C.S., F.LC.S., 
D.A.B., of New Orleans, will speak on In- 
juries of the Face and Neck. 











The Editorial Office of the Journal of the International College of Sur- 
geons will appreciate receiving the names of our members who wish to aid 
in abstracting the foreign literature. Those who are interested, kindly 
communicate with Dr. Max Thorek, Editor-in-Chief, Journal of the Inter- 
national College of Surgeons, 850 West Irving Park Road, c/o The Ameri- 
can Hospital of Chicago, Chicago 13, Illinois, U.S.A. 











GROUP PROTECTION AGAINST SUIT FOR 
MALPRACTICE 


Major Insurance Coverage for Members of the United 
States Section 


International College of Surgeons 


An important feature has been added to the Group Malpractice Insur- 
ance Plan of the International College of Surgeons. Partners who are 
not members of the College can now be covered with the entire Partner- 
ship afforded the low Group Rate. This will now effect savings up to 50 
per cent to Partnerships as well as individual participants. 


If you have not already entered the Group, you can receive full infor- 
mation from John L. Krause & Associates, 1576 Sherman Avenue, 
Evanston, Ill., Administrators for the Group Plan. 
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ACUFE MEMORIAL LECTURE 


MR. V. B. GREEN-ARMYTAGE TO SPEAK ON THE PARADOX OF GENIUS 


When, in November 1951, Herbert 
Acuff, of Knoxville, Tennessee, then Presi- 
dent of the International College of Sur- 
geons, died, the Editor of the Journal 
wrote: 

The flag of the International College 
of Surgeons hangs at half-mast on the 
College Home, and on the portal a 
wreath of mourning bay. 


These were the natural expressions of 
grief. Yet, mingled with the sense of utter 
loss, the author conveyed, in his further 
comments, an equally profound sense of 
gratitude for the friendship, the comrade- 
ship, of this “great good man.” 

It was in this same spirit of thanksgiv- 
ing for the life of a peerless leader that 
the International College of Surgeons in- 
stituted the annual Herbert Acuff Memo- 
rial Lecture. 

Mr. Vivian Bartley Green - Armytage, 
1958 Acuff Lecturer, is a noted gynecolo- 
gist on the teaching staff of the British 
Post Graduate Medical School and Gyne- 
cological Surgeon to the Italian Hospital 








Dr. Herbert Acuff 
President, United States Section 
President, International College of Surgeons 
1886-1951 





SECTION II, FEBRUARY, 1958 











Mr. V. B. Green-Armytage, F.R.C.S., F.R.C.0.G. 


in London. 

Born in York, educated at Clifton Col- 
lege and in France, he studied medicine in 
Bristol and in London, and was Resident 
Medical Officer in Bristol and Sheffield hos- 
pitals. He then entered the Indian Medical 
Service. He spent a year in Burma and 
four years at Eden Hospital for Women in 
Calcutta, 

In 1914 he signed up for World War I 
and for five years served in France, Egypt 
and Mesopotamia. He then returned to 
Calcutta and was made Professor of Ob- 
stetrics and Gynecology in the University 
of Calcutta. 

Recalled to London in 1932, he accepted 
a post at the West London Hospital and 
Medical School. In 1947 he was trans- 
ferred to the positions he now holds. 

An able writer, he has published widely. 
He has been honored by surgical societies 
in England and abroad and by the govern- 
ments of France and Serbia. 
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Dr. Ernest F. Purcell, Dr. E. N. C. McAmmond, and Dr. Francis D. Wolfe participating 
in Traditional Memorial Service of the International College of Surgeons 








CONVOCATION 
Highlight of the Congress 


The climax of the Congress each year 
is the Convocation. 

Each Convocation is memorable for the 
able surgeons who are inducted into mem- 
bership of the International College of Sur- 
geons and for the distinguished men upon 
whom honorary degrees are bestowed. 


Chancellor Allen 


Convocation Speaker 

Outstanding, too, are the orators of the 
occasion. This year the Convocation Ad- 
dress will be delivered by Dr. Raymond B. 
Allen, Chancellor of the University of Cal- 
ifornia at Los Angeles. Dr. Allen, one of 
America’s foremost educators, has, among 
his several degrees, an M.D. from the Uni- 
versity of Minnesota. He served as a Fel- 
low at the Mayo Clinic, and practiced med- 
icine in North Dakota. He is an outstand- 
ing administrator, deeply interested in 
education and concerned with the progress 
of science and the professions. His varied 
and complementary abilities have made 
him a key figure in the present educational 
crisis. It will, indeed, be a rare privilege 
to hear Dr. Allen. 


Albee Memorial Chair 

Altogether, the evening of Convocation 
is sure to be rich in content. 

To many, however, the most moving 
portion of the Convocation is certain to 
be the Memorial Service, centered, as it is 
each year, about the Fred H. Albee M2mo- 
rial Chair. 

The Chair is of ebony, handsomely 
carved, and dedicated, in 1952, ai the Sev- 
enteenth Annual Congress, to the memory 
of one of the College’s most devoted and 
distinguished members. 

Dr. Albee, Professor of Orthopedic Sur- 
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gery at Columbia University and at New 
York Postgraduate Hospital, recipient of 
numerous national and international hon- 
ors, was a pioneer in orthopedic surgery 
and a leader in the development of modern 
rehabilitation. 

At the Dedication Ceremony, Dr. Max 
Thorek referred to the Chair as a “visible 
memorial designed to suggest the dignity. 
wisdom, learning and power for good of 
the dedicated surgeon.” 


Dr. Turner 
Chairman of Convocation 

Dr. Horace E. Turner, F.A.C.S., F.I.C.S., 
is Chairman of the Convocation, and Dr. 
Ernest F. Purcell, F.I.C.S., is the director 
of pageantry. 


Dr. Purcell 
Director of Pageantry 

Dr. Purcell, sensitive to the values sym- 
bolized by the Memorial Service, has made 
himself informal custodian of the Albee 
Memorial Chair, and, each year, at the 
Congress Convocation, no matter where 
the Congress is held, the Chair is the 
focal point about which the ceremonial is 
conducted. 

The Memorial Service has become a tra- 
dition. It speaks for the International Col- 
lege’s profound respect for the nobly dedi- 
cated, even as does the Hall of Fame, 
which enshrines for the present and for 
the future the great chronicle of the de- 
velopment of surgery. The Memorial Serv- 
ice of Appreciation, recalling the presence 
of those who are no longer with us, moves 
our hearts and leaves an indelible impres- 
sion of the value the International Col- 
lege of Surgery places upon each life of 
integrity and service. 
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TOURS 
Enticing Post-Congress Trips 


Exceptional Vacation Opportunities for Surgeons and Their Families 


~ 


wet a 


Sea and sand, blue skies, palms and the peace 
of the simple life 


A number of tours have been so ar- 
ranged as to serve the purpose of every- 
one who attends the Congress of the Inter- 
national College of Surgeons. A variety 
of accommodations is available for sur- 
geons and their families to conform with 
the time they have at their disposal. 

There are tours of the West Coast, of 
the Mission Trails and of the Yosemite 
Valley which can be arranged for in com- 
bination with transportation to and from 
Los Angeles. 

Chief of the Post-Congress Tours is the 
trip by air or boat to Hawaii, which can 
be a twenty-two day Cruise Tour or a 
twenty-two day Air and Sea Tour; a six- 
teen-day Air Tour or a ten-day Air Tour. 

Arrangements can be made to leave for 
Honolulu on Friday, March 14, immediately 
after the closing of the Congress. 

All will include a day at Queen’s Hospi- 
tal as guests of the Hawaiian Section of 
the International College of Surgeons. 


Dr. Ralph B. Cloward, F.A.C.S., F.I.C.S., 
D.A.B.; Dr. Clarence E. Fronk, F.A.C.S., 
F.1.C.S.; Dr. Nils P. Larsen, and other sur- 
geons are organizing a clinical instruction 
and demonstration day at the hospital 
that promises to be very interesting. 

Waikiki Beach, a garden of Paradise 
in March, offers more than a vacation. 
It’s a bit of America set in tropical splen- 
dor, with flowers, sunshine and dancing 
Hawaiian girls, with a lazy surf and the 
outrigger canoe cutting through the blue 
water. 

Who can resist such a combination of 
rest, pleasure and scientific interest? 

It will be a pleasure to meet you in 
Honolulu. 

Inquiries concerning travel and Post- 
Congress Tours should be addressed to In- 
ternational Travel Service, 119 South 
State Street, Chicago 3, Illinois. 


An outrigger canoe, hollowed from a single log 

of light koa wood, exactly like the boats made by 

ancient Polynesians, being pulled up on the beach 
after riding the breakers offshore 
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INVITATION 


to the 


First Congress 


European Federation 
INTERNATIONAL COLLEGE OF SURGEONS 


comprising 
AUSTRIA FINLAND GREECE SPAIN 


BELGIUM FRANCE ITALY SWITZERLAND 
ENGLAND GERMANY NETHERLANDS TURKEY 


Under the auspices of the International College of Surgeons, the newly- 
organized European Federation of the College has extended the honor of 
organizing the 1958 Congress to the Belgian Section. 

We hope to assemble in Brussels during the month of May, 1958, the 
outstanding surgeons of the world. 

Simultaneously with the Congress there will be held in Brussels the great 
World Fair demonstrating man’s genius and his achievements. 

We hold to the conviction that surgery occupies a foremost place in the 
development of modern science and modern civilization. 

The Organization Committee extends its heartiest invitation to all mem- 
bers of the International College of Surgeons throughout the world and to 
all surgeons, in order that from study, comparison and common effort a 


new impulse to progress in the science and art of surgery will be generated. 
For the Congress Committee 


Georges Van Keerbergen 
PRESIDENT 
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Comments by the Founder 


AN APPEAL TO MEN OF MEDICINE 


“A good book,” says Milton in his Areo- 
pagitica, “is the precious lifeblood of a 
master spirit.” 

Granted. But may it not be said with 
equal truth that every work of genius, 
every great discovery or achievement, is 
exactly that? Indeed, the phrase seems 
particularly apt when applied to the work 
of William Harvey. His stupendous dis- 
covery—for at the time it was no less than 
stupendous—of the circulation of blood in 
the human body might well be called not 
only the precious lifeblood of a master 
spirit but the lifeblood of the healing pro- 
fession itself. All progress in medicine 
and surgery is related to it, for blood is 
the fluid upon which life depends. Until 
it was known, the care of the ill and the 
injured, however conscientious, labored 
under so severe a handicap that it is small 
wonder we read of men groping in actual 
desperation toward a glimpse of truth. As 
Vesalius’ anatomic revelations illuminated 
the medical and surgical scene in the Mid- 
dle Ages, so did Harvey’s discovery pro- 
vide the key to what had been for cen- 
turies an unfathomable mystery. 

Great men are rightly honored by those 
to whom they have bequeathed great pow- 
er and knowledge. Tercentenary memorial 
rites were held for Harvey late last year 
not only in England, his native country, 
but all over the civilized world. Our own 
tribute was paid in the Speidel Hall of 
Immortals at the International College of 
Surgeons’ Hall of Fame, where commem- 
orative wreaths were placed and memor- 
able addresses extolled Harvey anew for 
the impetus he gave to scientific progress. 
One of the speakers, Prof. Dr. Leopold 
Schonbauer, F.I.C.S. (Hon.), of Vienna, 
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truly remarked that 
Harvey’s discovery 
“transformed the 
very fabric of medi- 
cine.” Other speak- 
ers, Prof. Dr. Fran- 
cisco Grafa of Lima, 
Peru, Dr. Austin 
Smith of the Ameri- 
can Medical Associa- 
tion, Dr. Ilza Veith 
of the University of 
Chicago and Dr. Hi- 
roshige Shiota of Tokyo University also 
spoke eloquently; the highlights of their 
addresses appeared in the January issue 
of Part 2 of the Journal of the Interna- 
tional College of Surgeons. Mr. A. Dickson 
Wright, F.R.C.S., President of the Har- 
veian Society of London, cabled the So- 
ciety’s greetings and appreciation and also 
contributed, in its behalf, a floral heart. 
The International College of Surgeons 
has shown its sense of obligation to 
Harvey by contributing one thousand 
dollars to the fund now being raised in 
England by the Harveian Society to re- 
store the site of his tomb. For the mortal 
remains of this giant among men do not 
lie, as they might have done, in Westmin- 
ster Abbey, St. Paul’s or the Canterbury 
Cathedral, but in a crumbling ancient 
church in the village of Hempstead, county 
of Essex. There, we learn with dismay, 
the tower is half fallen away and the 
broken bells lie rusting in the churchyard. 
To restore the tower and the bells will 
require approximately five thousand 
pounds over and above contributions al- 
ready received. “‘A recent generous donor,” 
wrote Mr. Wright to the London Times, 


Dr. Max Thorek 




















“said that he had subscribed because 
Harvey belongs to the world. It is just 
for this reason that we in this country 
should make the church at Hempstead a 
fitting memorial to the greatest English 
doctor, so that the pilgrims to his grave, 
and there are many, will feel that we give 
honour where honour is due.” 

Nobody can doubt that, whenever it lies 
in their power, the English will give honor 
where honor is due. But the English are 
faced with literally hundreds of similar 
problems, not only because of the ravages 
of the Hitlerian war but because of the 
slower but equally menacing passage of 
time. In a land as rich in historic tradi- 
tion as England, it is no less than tragic 
that in many instances the struggle to 
restore ancient shrines and landmarks 
had to be abandoned. 

It is a profound truth, moreover, that 
William Harvey, though by birth an 
Englishman, belongs to the world—and the 
ages. We of the International College of 
Surgeons, in whose concept of human 
brotherhood there is no recpgnition of dif- 
ferences in race, creed, color or national- 
ity, have enshrined William Harvey in the 
Speidel Hall of Immortals in the Inter- 
national Surgeons’ Hall of Fame not as a 
native son of any land but as a memorable 
example of that greatness which is above 
all national frontiers. Such an impulse as 
we followed in making this contribution 
is of a kind inherent in the very existence 
of our organization. 

Thinking over this problem and its im- 
mediacy — for too long a delay would be 
as much of a catastrophe as failure —I 
became quickly convinced that American 
physicians and surgeons will not permit 
this destruction. They are keenly aware 
of their debt to William Harvey; they will 
not stand by and see ruin seize his resting 
place. 

Five thousand pounds? Today, approx- 
imately ten thousand dollars. A large 
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sum, yes — but not when divided by the 
hundreds of surgeons and other well-wish- 
ers in the United States, who, once in- 
formed of the need, will surely respond. 

This, therefore, is a plea to all, physi- 
cians and surgeons, Fellows of the Inter- 
national College and non-members alike. 
Will you make what contribution you can 
to this vital cause? 

Will you who are members of the Wom- 
an’s Auxiliaries of this and other profes- 
sional organizations talk this over with 
friends outside the group, who may have 
no other way of hearing about it? The 
name of William Harvey and the story of 
his epic discovery are more widely known 
among laymen and laywomen than we 
usually suspect. 

Whether a contribution is small or sub- 
stantial, you may be sure it will be warm- 
ly appreciated here, in England, and 
everywhere else in the world when our 
success becomes known. The _ Interna- 
tional College of Surgeons will gladly as- 
sume the responsibility for the care of all 
contributions and their transmission to 
our English friends. 

Please send your contributions, large 
or small, to the Secretariat, International 
College of Surgeons, 1516 Lake Shore 
Drive, Chicago 10, Illinois. They will be 
promptly acknowledged and the givers’ 
names recorded permanently. 

It is not often that one has an oppor- 
tunity to score off that old saboteur, 
Father Time, and at the same time meet a 
greater challenge still—the challenge that 
inheres in that magnificent pronounce- 
ment which has been the motto of the In- 
ternational College of Surgeons since its 
inception: “Science knows no fatherland.” 
A generous response on our part to the 
need in Hempstead would be one more 
American contribution to the hope of that 
understanding and amity between nations 
which is the hope—and the only hope—of 
the years to come. 

Max Thorek 
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From the Executive Director’s’ Notebook 


LOOKING FORWARD TO THE CONGRESS 


On December 3, I flew to New York City 
to attend the birthday dinner given by the 
officers of the New York State Surgical 
Section for the Regent, Dr. Horace Ayers. 
A number of the officers from the Chicago 
area were present, among them: Dr. Ed- 
ward L. Compere, President-Elect of the 
United States Section, Dr. Oscar Nugent, 
Treasurer of the United States Section 
and Dr. Horace Turner, Chairman of the 
Committee on Education and Scholarships. 
Everyone was pleased to see Dr. Max 
Thorek, the Founder of the College. It 
was a very happy occasion and everyone 
joined in with all good wishes to Dr. Ayers, 
who has done so much in medical and sur- 
gical affairs in the State of New York. 

Earlier in the day, Dr. Compere and I 
met with the management of the Wal- 
dorf Astoria to discuss preliminary plans 
for the surgical congress of 1960. This 
will be an International meeting combined 
with the United States and Canadian Sec- 
tions. 

Following this, I flew to the Pacific 
Coast to discuss with Dr. Joseph M. de los 
Reyes and his committees the plans for 
the March meeting, which will be held at 
the Ambassador Hotel in Los Angeles, 
March 9-14, 1958. This March meeting 
will take the place of the Congress that is 
usually held in September. The reasons 
for the meeting being held in the Spring 
are the weather, which is excellent in 
California at that time, and the prospect 
of getting away from winter, which is 
still a current thing in the Middle West 
and on the Atlantic Seaboard. It is hoped 
that our membership will take advantage 
not only of the Congress in pleasant South- 
ern California but will also journey on to 
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Honolulu, where the 
Surgical Section of 
Hawaii has prepar- 
ed a clinical meeting 
for the Fellows of 
the College. There 
will be ample time 
to enjoy the enter- 
tainment that the 
Hawaiian Islands 
offer to all who visit 
them. 

The Los Angeles meeting promises to 

e outstanding from many points. The 
scientific program is developing in an ex- 
cellent fashion and will be on the same 
high level as past years. An excellent en- 
tertainment program has been arranged 
by the Women’s Committee on Entertain- 
ment and some of the events include an 
all-day tour of Disneyland, Luncheon and 
a Fashion Show by Don Loper, a visit to 
the Huntington Library and Art Gallery, 
racing at Santa Anita and tours of the 
movie studios and homes of the stars. 
There are many other tours and forms of 
entertainment planned for the women, and 
I am sure that everyone will find some- 
thing that is of interest. 

The banquet will be held in the fabulous 
Hollywood Palladium. Dr. Irving Wills of 
Santa Barbara, President of the Southern 
California Surgical Section, is the Ban- 
quet Chairman. In addition to an excel- 
lent menu and formal presentations, Dr. 
Wills has arranged a most interesting en- 
tertainment program. Mr. Bob Hope will 
act as Master of Ceremonies for this pro- 
gram and it will contain such outstanding 
performers as Ray Bolger, Monte Blue and 
Dorothy Kirsten. 

The Convocation will be held in the Wil- 





Dr. Ross T. McIntire 
F.A.C.S., F.I.C.S. 


























tern Theatre on Thursday evening. Dr. 
Horace Turner, who has handled the Con- 
vocation of the College for many years, is 
again in charge of this event. The sur- 
roundings will enhance the outstanding 
pageantry that characterizes our Convo- 
cations. All in all, we believe that Los 
Angeles will provide the Surgeons with a 





meeting that will long be remembered. 

From this time until the March meet- 
ing, all of our efforts will be pointed in 
the direction of making this meeting a 
success. It is my hope that I will be able 
to greet all of you in Los Angeles on 
March 9. 


Ross T. McIntire 








Drive, Chicago 10, Illinois. 


An Invitation 


To All Surgical Residents, Teachers Connected with 
Medical Schools, and the Military: 


You are cordially invited to attend any and all Regional Meetings of the Inter- 
national College of Surgeons. A special invitation is extended to the ELEVENTH 
INTERNATIONAL CONGRESS OF THE INTERNATIONAL COLLEGE 
OF SURGEONS in conjunction with the TWENTY-THIRD ANNUAL CON. 
GRESS OF THE NORTH AMERICAN FEDERATION (Canada, Mexico and 
United States Sections) to be held in Los Angeles, California, March 9-14, 1958. 


No registration fee, dues or charges of any kind are made to Surgical Residents 
or to Junior Members of the International College of Surgeons. One of the 
principal objectives of the College is to help young surgeons to broaden their 
knowledge of surgery and increase their technical skill. 


For further information, address: DR. ROSS T. McINTIRE, Executive Direc- 
tor, United States Section, International College of Surgeons, 1516 Lake Shore 








Los Angeles and in Honolulu. 





Travel Information 


The International Travel Service, Inc., official travel representatives of the Inter- 
national College of Surgeons, will be pleased to arrange transportation from your 
home to Los Angeles for the Congress in March, 1958. 


Combining scientific achievements with a well-earned Spring Vacation, three 
splendid Post-Congress trips to Hawaii are offered. A trip along the Coast of 
California and to Yosemite is also suggested. 


Expense is deductible from Income Tax as there will be Clinical Instruction in 


For detailed travel information write promptly to: 


INTERNATIONAL TRAVEL SERVICE, INC. 
Palmer House 
119 South State Street 
Chicago 3, Illinois 
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United States Section 


THE PRESIDENT’S MESSAGE 


The True Meaning of the College 


The origin and usage of words has al- 
ways intrigued me. Because of the title 
of our International organization, the 
uses of the term “college” are especially 
interesting to me. In old Roman law the 
collegium or college was a number of per- 
sons associated together by the possession 
of common functions—a body of col- 
leagues. In many respects the collegium 
was what we now call a corporation. While 
the name is now applied chiefly to educa- 
tional corporations such as the College of 
Oxford or Cambridge, the old colleges ex- 
isted for many purposes. The English 
guilds were, or course, for the purpose of 
trade. There were colleges for political 
purposes and even the College of Augurs 
with a religious function. 

A somewhat similar term is “academy.” 
The original academia was derived from 
a Greek word indicating a particular 
grove near Athens where Plato and his 
followers met; hence, the school of philos- 
ophy of which Plato was head. Gradually 
this term was broadened to indicate an 
institution of higher learning or a society 
of learned men united to advance art or 
science. 

As we all know, our specialty of surgery 
originated in England by way of the bar- 
bers, one of whose duties was to assist 
the more learned physicians by making in- 
cisions or in blood-letting, which the uni- 
versity trained “doctors of the long robe” 
scorned to do, and to bind bleeding wounds. 
Finally there came into existence a Bar- 
ber-Surgeon’s College and it was only 
after some years that by dispensation of 
the King, the surgeons were permitted to 
secede from this peculiar union and form 
a College of their own. In those days the 


university trained med- 
ical physician would not 
permit the surgeon to 
use the title “doctor,” as 
the latter’s training was 
usually an apprentice- 
ship, and now, as you 
know, the British sur- 
geon, through an inher- 
ited pride of origin, in- 
Dr. Curtice Rosser gists still that he be 
called “mister” instead of “doctor.” 

The designation college is now, of course, 
applied to various institutions, as is the 
term academy. We have colleges of physi- 
cians and colleges of surgeons. We have 
an Electoral College which functions dur- 
ing presidential elections in the United 
States and there is even a College of 
Cardinals. 

The International College of Surgeons, 
to quote the illustrious Dr. Max Thorek, 
is no mere surgical society. It is a college 
in the old sense of the word—a number 
of persons associated together by the pos- 
session of common functions. These func- 
tions are those of an academy—a world- 
wide society of learned men united to 
advance science. It has an all-encompass- 
ing program dedicated to perpetual edu- 
cation and scientific advancement. Its em- 
phasis is on humanity and the humanities 
and it might be aptly described as an in- 
ternational university. 

The word surgery has also broadened in 
its coverage. “Surgery” comes from two 
Greek words which mean “hand” and 
“work” and it has been defined as that 
branch of medicine which treats diseases 
wholly or in part by manual procedures. 
There was a time when the surgeon had 
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only two duties, to drain or-to amputate. 
Even though medical history records that 
the first surgeon crept from behind a bar- 
ber’s chair, pride in the profession’s sub- 
sequent achievements very properly pre- 
vents a too apologetic attitude on the part 
of the surgeon concerning his humble ori- 
gin. He can take pride in the fact that 


many operative procedures now look to 
the preservation or restoration of dis- 
abled parts rather than their removal, that 
various types of plastic surgery deal with 
the transfer of tissues instead of their ex- 
cision and that rehabilitation is the chief 
objective of a major portion of our efforts. 
Curtice Rosser 








ANNOUNCEMENT 


Advanced Course in Surgery of the Hand 


Dr. Marc Iselin, a Fellow of the International College of Surgeons, has an- 
nounced that registration is open for the Ninth Course on Surgery of the Hand, 
to be given by him May 5-10, 1958, at l’H6pital de Nanterre, in Paris. 


Dr. Iselin’s courses are internationally famous, and, as the number of regis- 
trants is limited to 20, immediate application is suggested. 











120 Boulevard St. Germain 





LA PRESSE MEDICALE 


Le Grand Journal Frangais de Chirurgie et de Medicine parait chaque 
semaine, et donne toutes les informations scientifiques et professionelles 


ABONNEMENT 
$17.00 par an. 


Priére d’envoyer directement le montant de |’abonnement a: 


LA PRESSE MEDICALE, Masson et Cie, éditeurs 


Paris VI, France 
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Section News 


UNITED STATES 


Recent Visitors from Abroad at Hall of Fame 





Dr. Marcel Thalheimer, F.I.C.S., of Paris, (at 
left) in animated conversation with Dr. Harry 
Fournier, F.I.C.S., of Chicago 


Dr. Marcel Thalheimer, F.I.C.S., of 
Paris, Surgeon-in-Chief, Hopital Bouci- 
caut, and Member of the French Academy 
of Surgery, visited Chicago and was enter- 
tained by Fellows and their wives at a 
dinner given at the Drake Hotel, Tuesday, 
November 19. 

Consul General Jean Beliard of France 
addressed the guests. 

Dr. and Mrs. Thalheimer also visited the 
Administration Building of the Interna- 
tional College of Surgeons and the Hall of 
Fame. . 


Prof. Dr. Habib Patel, F.I.C.S., Associ- 
ate Professor of Surgery, Dow Medical 
College, Karachi; President of Pakistan 
Medical Association; Honorary Surgeon, 
Habib Hospital, Bombay, and Former 
Honorary Surgeon, Grant Medical College, 
Bombay, visited the Hall of Fame re- 
cently. 

Prof. Patel was travelling in the United 
States as a guest of the State Department 
and visiting surgical institutions. 

Prof. Patel’s visit to College Headquar- 
ters was mutually enjoyable. 





Prof. Dr. Habib Patel, F.LC.S. 
Karachi, Pakistan 





Dr. Winchell McK. Craig Assumes Civil Defense Post 


Dr. Winchell McK. Craig, F.A.C.S., 
F.LC.S., D.A.B., former head of the Sec- 
tion of Neurologic Surgery at the Mayo 
Clinic and Professor of Neurologic Sur- 
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gery at the Mayo Foundation, has ac- 
cepted an appointment as Director of 
Civil Defense in the city of Rochester, 
Minnesota. 
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N. Y. STATE ANNUAL MEETING 

The New York State Division has sched- 
uled its May 26-28, 1958, meeting for 
the Concord Hotel in Kiamesha Lake, 
New York. Accommodations for a thou- 
sand surgeons and their wives have been 
arranged for. 

Kiamesha Lake is only two hours’ driv- 
ing distance from New York City. The 
Concord Hotel provides luxurious accom- 
modations and an infinite variety of en- 
tertainment. 

Dr. Charles Henry Thom, F.A.C.S., 
F.I.C.S., D.A.B., of New York City, is the 
General Chairman of the meeting, and is 
co-ordinating all the activities. Dr. Joseph 
Paul Alvich, F.A.C.S., F.1.C.S., D.A.B., of 
Bronxville, is Program Chairman. Mrs. 
Magid Segarra is the chairman for the 
special program being prepared by the 
Woman’s Auxiliary for the entertainment 
of the wives of surgeons. 





DR. MOSES BEHREND HONORED 


On January 12 our own Moses Behrend, 
M.D., F.A.C.S., F.1.C.S., of Philadelphia, 
celebrated his eightieth birthday. 

In the prime of health (he still plays 
tennis and engages in other athletic pur- 
suits, besides wielding the scalpel), he was 
the honor guest at a dinner given by his 
many admirers and friends. Close to 500 
participated. Those who could not be pres- 
ent sent telegrams of congratulations. The 
affair was a brilliant one. Dr. Ross T. Me- 
Intire, our Executive Director, was the 
speaker of the evening. “Mo,” as he is 
lovingly referred to, was presented with 
a solid gold scalpel; a citation from the 
City of Philadelphia signed by the Mayor; 
and an inspiring poem, written by Mrs. 
Emilie Conklin Warner. 

Our officers join the multitude to extend 
felicitations to Dr. Behrend. May he thrive 
in good health ad multos annos! 





International College of Surgeons... 


T's Travel Time! 


Your April—June 1958 Clinic and Post Graduate Tour of Europe adds up to all 
these attractions... 


... Count them and count yourself “in.” 
@ SPEND 4 days at the Brussels World’s Fair 


@ SEE 7 countries — England, Holland, Germany, Belgium, Switzerland, Italy, 
France 


@ ENJOY the unforgettable Italian Riviera and Monte Carlo 
@ TRAVEL by Air or by Sea or combine the two 


Write now for reservations to your official travel representative 





Cost per person: 


By air By steamship 
First Class $1850.00 First Class $1890.60 min. 
Air Tourist $1640.00 Cabin Class $1585.00 min. 


LIAL 1 





REGISTER NOW FOR 1958 AROUND-THE-WORLD POST- 


2 


GRADUATE CLINICS. Travel with DR. ARNOLD JACKSON, 
Coordinator. Detailed folder will be sent upon request. 














*, ..in the Palmer House’ 


119 S. State St., Chicago 3, II. 
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Woman's Auxiliary 
THE PRESIDENT’S MESSAGE 


California in March 





* abe 
a 
Mrs. Clifton L. Dance 


Uppermost in our minds at this time is 
the next Congress, which is a joint meet- 
ing of the Twenty-Third Annual Congress 
of the North American Federation (Can- 
ada, Mexico and United States Sections) 
and the Eleventh International Congress 
of the International College of Surgeons. 
We have here a living demonstration of 
the scope and influence of the Interna- 
tional College of Surgeons. Scientific men 
from all parts of the world are coming 
together for the exchange of knowledge 
to prolong the health and life of man. 
While such a body of men exists we need 
not fear the influence of the destroyers 
abroad in the world today. 

Our surgeons, immersed in their lectures 
and discussions, are too busy to give much 
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thought to recreation, but we, of the Wo- 
man’s Auxiliary, take pride in having a 
part and an opportunity to make these 
Congresses a means of some relaxation 
and enjoyment as well as of work. 


Time—March 9-14, 1958 
Place—Ambassador Hotel, 
Los Angeles 

Another mental notation (especially 
for the ladies who attend) is the Garden 
Court Room at the Ambassador. This de- 
lightful room has been set aside for the 
use of the Auxiliary to serve as a Regis- 
tration and Hospitality Center. We hope 
all the ladies will meet with us here for 
a visit and a social cup of tea. 

We plan, also, some time during the 
Congress to hold our Annual General meet- 
ing of the Woman’s Auxiliary. Specific 
time and place of this meeting will be 
printed in the Woman’s Program, which 
will be distributed at the Registration 
desks. All the wives, mothers, daughters 
and sisters of the Surgeons, whether they 
are members of the Woman’s Auxiliary 
or not, are most cordially invited to at- 
tend this meeting as well as all the other 
scheduled events. 

Mrs. Leo J. Adelstein is Chairman of the 
Woman’s Auxiliary Program. Only a few 
of the names of her assistants have 
reached me thus far. Mrs. Jay B. Cos- 
grove is in charge of Decorations; Mrs. 
Angus McDonald is Information Chair- 
man; Mrs. Paul Saffo is Chairman of Reg- 
istration, and Mrs. Maurice Sheets is Tea 
Chairman. Mrs. George Tyler will take 
charge of Publicity. The Fashion Show 
will have Mrs. Carl Nemethi as Chairman, 
and the Television, Radio Shows and Mov- 
ie Studios Tours will be under the chair- 
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manship of Mrs. J. Herbert Marks and 
Mrs. H. Otto Bames. Transportation will 
be handled by Mrs. Stanley Haft and Mrs. 
Henry Bodner. No doubt we shall meet 
these ladies and the ladies whose names 
{ do not have at this writing. We look for- 
ward with pleasure to “getting to know 
hem” in California. 

Mrs. Adelstein has planned and arranged 

. most enchanting and diversified program 
hat is sure to please every taste. The 
vents include the Luncheon and Fashion 
Show by the fabulous Don Loper; visits to 
movie studios, T.V. and Radio shows; vis- 
ts to the Huntington Library and Art 
Gallery ; Luncheon at the famous Farmer’s 
Market; tours of historic Missions and of 
Knott’s Berry Farm; planned tours of Dis- 
neyland, and the races at Santa Anita. Of 
course, there will be the Banquet in the 
Grand Ball Room, preceded as usual by 
the Social Hour. 

Only those who have tried to arrange 
and plan for such diversified entertain- 
ment can have any conception of the time 
and work and fortitude and patience that 
it requires. Truly, it can be accomplished 
only as a labor of love. Nor are there 
other rewards. 

I take pleasure, therefore, in expressing 
to all our members my appreciation of 
this capable, energetic, talented and most 
attractive lady who is accomplishing this 
genuine labor of love. 

Mrs. Adelstein is indubitably identified 
with California, which circumstance makes 
her something of a paradox, for her given 
name is Florida. No doubt she has had to 
explain this more than once. Her husband, 
Dr. Leo J. Adelstein, is the well-known 
Neurosurgeon on the California State 
Board of Medical Examiners. They have 
two children, Carol, a graduate nurse, and 
Howard, a pre-legal university student. 

Mrs. Adelstein was born in Canada, 
where she was engaged in journalism be- 
fore going to California to live and make 
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her home. She has had over ten years of 
good business experience in the insurance 
field, which fact may account for her effi- 
cient know-how today. She is secretary 
of the Advisory Board of Directors of 
Rancho San Antonio, known as Boys’ 
Town of the West; she does volunteer 
work with the Los Angeles County Juve- 
nile Hall Probation Department, the Los 
Angeles County Medical Society Auxili- 
ary and the Los Angeles County Physi- 
cian’s Aid Guild (as First Vice-President 
and New Year’s Eve Medical Ball Chair- 
man). She serves also on the Board of 
Directors and as Treasurer of the Woman’s 
Auxiliary of the Queen of Angels Hospi- 
tal. 

We anticipate, with real pleasure, meet- 
ing this most cordial lady in person, to- 
gether with her efficient co-workers, come 
March. I speak for our entire Board in 
urging all our members to attend this 
meeting. We hope to renew old friend- 
ships and make many new ones. Make 
a note please: The Garden Court Room 
at the Ambassador, Los Angeles, in March. 
Catherine M. Dance 


ARENAS 





Mrs. Leo J. Adelstein 
Chairman 
Woman’s Auxiliary Program Committee 








Sections Abroad 


THAILAND 





Third Annual Meeting 
Bangkok, November 23, 1957 


The Third Annual Meeting of the Thai- 
land Section of the International College 
of Surgeons took place in the Grand Audi- 
torium of the Priest Hospital, in Bangkok, 
on November 23, 1957. 

Although, because of the political situ- 
ation, martial law had been declared, the 
meeting went off very satisfactorily. Sur- 
geons from over 80 hospitals from all 
parts of Thailand were present, and the 
opening ceremonies were televised and 
broadcast throughout the nation. 

Air Vice-Marshal Chua Punsoni, M.D., 
F.I.C.S., President of the Thailand Section, 
opened the meeting. 

His Excellency, the Minister of Health, 
Dr. Charlerm Prommas; Dr. Lawrence W. 
Fitzmaurice, representing the World 
Health Organization; Dr. Zobel, of the 
United States Operations Mission, and the 
Under-Secretary of State for the Ministry 
of Health were among the guests of honor. 

Seven new members were inducted into 
Fellowship in the Thailand Section of the 
International College of Surgeons. Later 


presented 
them to the audience. The seven surgeons 
so honored are: 


Vice-Marshal Chua _ Punsoni 


Prof. Dr. Amnuey Smerasuta 
Dr. Chamras Sirisambandh 

Dr. Ra-Ving Samapurnavanitya 
Dr. Jalit Chulamokha 

Dr. Boon Rerm Singhanet 

Dr. Samran Wangspa 

Dr. Sumnuk Vitisvarkarn 


Dr. Nitya Vejjavisit, former president 
of the Thailand Section of the Interna- 
tional College of Surgeons, was chairman 
of the morning scientific program. The 
following papers were presented: 


Fifty Years of Progress in Obstetrics and 
Gynecology in Thailand 


Air Vice-Marshal Chua Punsoni, M.D., 
F.I.C.S. 


The Uses of Isotopes 
Prof. Amnuey Smerasuta, M.D., F.I.C.S. 
Nonunion Tibial Fractures 
Dr. Bulsak Vadhanabhasuk, F.I.C.S., and 
Dr. Prasert Nutakul, F.I.C.S. 





Ny M 


Air Vice-Marshal Chua Punsoni, President, officers and guests of honor seated on the speakers’ plat- 
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Clinical Trial of Buthalitone Sodium 
Dr. Kampee Mallikamas, F.I.C.S., and 
Dr. Thawil Resanondh 
Intussusception 
Dr. Sumnuk Vitisvarkarn 
After an intermission for lunch, the 
afternoon session, under the chairmanship 
of Air Vice-Marshal Chua Punsoni, was 
given over to the presentation of the fol- 
lowing scientific papers: 
Obstetrics and Gynecology in Private Practice 
Dr. Chamras Sirisambandh, F.I.C.S. 
Papillary Cystadenoma Lymphomatosum (War- 
thin’s Tumor) of the Parotid Salivary Glands: 
A review and study of 9 cases 


Dr. Tinrat Stitnimankarn, F.I.C.S. 
Management of Eclampsia by the Method of 


O. Donel Browne 
Dr. Jalit Chulamokha, F.I.C.S. 


Catheter Duodenostomy: A Method of Manage- 

ment of the Difficult Duodenal Stump in Cer- 

tain Cases of Partial Gastrectomy for Duodenal 

Uleer 

Dr. Serm Wong-Araya, F.I.C.S. 

Each paper at both sessions was fol- 
lowed by a discussion period. Participa- 
tion was lively and constructive. 

Dr. Boon Rerm Singhanet, F.I.C.S., had 
submitted a paper on the Postcholecyst- 
ectomy Syndrome, and Dr. Samran Wang- 


At the Convocation Ceremony, President Punsoni 
congratulating newly inducted Fellow 
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speaking on 
“Fifty Years of Progress in Obstetrics and Gyne- 
cology in Thailand” 


Air Vice-Marshal Chua Punsoni 


spa, F.I.C.S., had prepared one on the Uses 
and Abuses of the Steroids in E.E.N.T. 
At the time of the meeting, however, the 
two doctors were abroad. Both papers, 
therefore, will be published in the Thai 
Journal. 

The scientific sessions were followed by 
a business meeting. It is gratifying to re- 
port that the Thai Cabinet, under the 
Premiership of His Excellency, Phot 
Sarasin, former Thai Ambassador to the 
United States, graciously granted the sum 
of 100,000 ticals (5,000 United States dol- 
lars) to the Thai Section of the Interna- 
tional College for the year 1957. 

The meeting ended with an evening de- 
voted to sociability. The first toast, pro- 
posed by Dr. Nitya Vejjavisit, Director 
General of the Department of Medical 
Services, was to Their Majesties, the King 
and the Queen. The second was to Dr. 
Max Thorek, the Founder of the Interna- 
tional College of Surgeons. 

Sem Pring-puang-geo 


Dr. SEM PRING-PUANG-GEO 
SECRETARY OF THAI SECTION 
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Medical News Front 


INTERNATIONAL FEDERATION OF 
GYNECOLOGY AND OBSTETRICS TO 
CONVENE IN MONTREAL, CANADA 


The Second World Congress of the In- 
ternational Federation of Gynecology and 
Obstetrics will take place in the newly- 
built Queen Elizabeth Hotel in Montreal, 
Canada, June 22 to 28, 1958. Round Table 
Conferences will be held separately in 
Gynecology and in Obstetrics. The subjects 
are as follows: 


GYNECOLOGY 
1. The Limits of Pelvic Surgery in the Treat- 
ment of Carcinoma of the Cervix 
2. The Correlation of Psychosomatic Medicine 
in the Ovarian Function 
3. The Diagnosis of Carcinoma of the Cervix 
4. Genital Tuberculosis 
OBSTETRICS 
1. Psycho-Prophylactic Preparation to Labor 
2. Physiology and Pathology of the Contraction 
of the Human Gravid Uterus 
3. Anemia of Pregnancy 
4. Toxemias of Pregnancy 


Information and registration forms may 
be obtained by writing to the Montreal 
Committee, Second World Congress, Inter- 
national Federation of Gynecology and 
Obstetrics, 1414 Drummond Street, Suite 
220, Montreal 25, Quebec, Canada. 


WORLD MEDICAL PERIODICALS 

The second edition of World Medical 
Periodicals, published by The World Med- 
ical Association, October 1, 1957, is avail- 
able at 30 shillings (Br) or $6 (USA) per 
copy. This book of 340 pages contains a 
list of nearly 5,000 titles of medical peri- 
odicals with four special appendixes. The 
text is in English, French, German and 
Spanish. Orders should be addressed to: 
The Editor, British Medical Journal, 
Tavistock Square, London W.C. 1, Eng- 
land. 


THE GOULD AWARD 


The William and Harriet Gould Founda- 
tion of Chicago, Illinois, presents an an- 
nual award for outstanding research in 
Laryngology in order to encourage and re- 
ward fundamental investigations in the 
field. While recognition is given to the 
completion of a specific research project, 
favorable attention is also given to inves- 
tigators with a long-term interest in the 
subject. 

The 1958 prize is $250. The recipient 
will be selected by an International Com- 
mittee of Laryngologists, the members of 
which are: Sir Victor Negus, 149 Harley 
Street, London, W. 1, England; Prof. Cot- 
ohi Satta, No. 111 Morikawacho, Bunkyo- 
ku, Tokyo, Japan; Prof. Eelco Huizinga, 
Academisch Ziekenhuis, Afd. Keel-Neus- 
Oohelkunde, Groningen, The Netherlands, 
and Dr. Hans von Leden, 30 North Michi- 
gan Avenue, Chicago 2, Illinois, U.S.A. 


ESTABLISH PAN AMERICAN CANCER 
CYTOLOGY SOCIETY 


At the first Pan American cancer cytol- 
ogy congress held recently the Pan Amer- 
ican Cancer Cytology Society was organ- 
ized. Dr. J. E. Ayre is president, and Dr. 
William Terzano is secretary of the organ- 
izing committee, which includes Alberto 
Guzman (Chile), Julietta Laguna (Mex- 
ico), Jorge Campos (Peru), and N. Puente 
Duany (Cuba). Membership includes 
honorary members, cytologist members, 
members (gynecologists, obstetricians, 
pathologists, biochemists, biologists, and 
others having an interest in the field of 
cancer cytology), and associate members 
(technica] workers in the field). For in- 
formation, write Dr. William Terzano, 
Secretary, Pan American Cancer Cytology 
Society, University of Buenos Aires, 
Buenos Aires, Argentina. 


34 JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 




















NEW YORK STATE 
SURGICAL DIVISION 
Annual Spring Meeting 


CONCORD HOTEL 
KIAMESHA LAKE NEW YORK 


Consider this your invitation to the Con- 
cord Hotel. Here you will be greeted, not 
only as a guest, but as a friend, as well. 
The facilities described here are, we be- 
lieve, the finest convention and resort fa- 
cilities in the entire country and we are 
justly proud of our committee’s selection as 
a convention site. 

Typical of the fabulous facilities of the Con- 
cord Hotel is the famous Indoor Tropical 
Pool — ringed with luxurious suntan ca- 
banas — furnishing Concord guests with 
tropical swimming and tanning, throughout 
the year. 

No wonder the greatest names in the world 
of sports, entertainment and business make 
the Concord their headquarters for pleasure 
and relaxation. Here, they find two great 
golf courses—the 18-hole, championship In- 
ternational and the sporty 9-hole Challenger 
—both ending at a truly palatial Club 
House. Then, there’s the beautiful Cordil- 
lion Room, where the top headliners in show 
business entertain — and there’s no mini- 
mum or cover charge ever! 

Then, there are luxurious air-conditioned 
bedrooms—Indoor and Outdoor Pools, under 
the direction of Buster Crabbe, Olympic 
swimming champ and TV star—and a thou- 
sand and one other things to doL And here 
at the Concord, you’ll enjoy the most fabu- 
lous food you ever tasted—and all on the 
American Plan. And you’ll savor wines 
from one of the finest cellars in the East— 
dance to the American and Latin rhythm 
of three fine orchestras. 

The dates are from Sunday May 25 to 
Thursday May 29, 1958, the Spring Con- 
vention of the New York State Surgical Di- 
vision of the United States Section, Inter- 
national College of Surgeons. The Concord 
Hotel, Kiamesha Lake, New York is located 
in the beautiful Catskill Mountain Section, 
just a leisurely two hour drive from New 
York City. 

The Scientific Program under the Chairman- 
ship of DR. JOSEPH P. ALVICH will be 
most unusual covering the current major 
interests in the general surgical and allied 
specialities by outstanding surgeons of the 
state and country. 

Under the Chairmanship of DR. CHARLES 
H. THOM, a full schedule of planned fun, 
sports and entertainment in addition to 
dancing nightly to three orchestras and as 
well as all star shows, indoor swimming 
pool, there will be golf on two courses, in- 
door ice skating rink, steam rooms, health 
club and other activities. 

The reservation blank gives complete de- 
tails as to rates, dates and accommodations 
on the American Plan. 

We urge you to send in your reservations 
directly to the Concord Hotel now as we ex- 
pect a capacity attendance. 


























RESERVATION BLANK 


INTERNATIONAL COLLEGE 
OF SURGEONS 

New York State Surgical Division 

ANNUAL SPRING MEETING 


Sunday - Thursday 
May 25 - 29, 1958 








ACCOMMCDATIONS 
AMERICAN PLAN 
SUN-THUR 
4 day rate 


MON-THUR 
3 day rate 
Super De Luxe Room—Main House 


Saasenteaae $100 [) 


fy Pea 68 [) 


The above rates are per person, based on 
two persons in each room, from after lunch 
on Sunday or Monday to after lunch on 
Thursday. The Concord is an American 
Plan Hotel and the rate includes three full 
meals daily. 


Please check accommodations desired. 


CHILDREN’S RATE: $12.00 daily in same 
room as parents, SINGLE OCCUPANCY: 
$5.00 daily additional. 





ROOMS WILL BE AVAILABLE FOR OC- 
CUPANCY AFTER 3:00 P.M. ON SUN- 
DAY, MAY 25, 1958. 


A DEPOSIT OF $10.00 PER PERSON IS 
REQUIRED TO CONFIRM RESERVA- 
TIONS. PLEASE SEND CHECKS AND 
RESERVATIONS TO: Concord Hotel, Kia- 
mesha Lake, New York. ATTN: Int. Coll. 
Surgeons. 


Please Make Deposit Checks Payable to: 
CONCORD HOTEL, Kiamesha Lake, New 
York. 


Address ......... RR Ry ee on ren ea ae 


No. in Party ........ Ladies........ Gentlemen........ 


For Further Information Please Call: 


General Chairman 
DR. CHARLES H. THOM 
100 Central Ave., Staten Island 1, N. Y. 
GlIbraltar 2-2222 


Reservations Chairman 
DR. GILBERT M. PALEN 
Margaretville 0691 
Margaretville, N. Y. 

















In Memoriam 


ANDRE CROTTI 
M.D., LL.D., F.A.C.S., F.1.C.S. (Hon.) 
Past President Emeritus 


INTERNATIONAL COLLEGE OF SURGEONS 
1873-1958 





Dr. André Crotti 
Past President Emeritus 
International College of Surgeons 


The Congress of the Internation] Col- 
lege of Surgeons will meet under a shadow. 
At all its sessions, in all its conferences, 
the thought will be ever present that 
André Crotti, one of the most dedicated of 
men and a distinguished representative of 
that line of brilliant surgeons who are des- 
tined to be known to history as Presidents 
of the International College of Surgeons, 
died on Friday, January 31, 1958. 

Dr. Crotti was President of the Inter- 
national College of Surgeons 1937-1938, 
and President of the United States Sec- 
tion 1939-1940. 

His very: birth and education, as well as 
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the frame of his intellectual and spiritual 
reference, had conditioned him to the 
broadest humanitarian attitudes as an in- 
tegral constituent of his scientific and sur- 
gical endeavors. 

Dr. Crotti was born in Buenos Aires, 
Argentina. He was educated at the Col- 
lege of St. Michel, Fribourg, Switzerland, 
and at the University of Lausanne. He 
received his M.D. degree at the Univer- 
sity of Lausanne College of Medicine. 

He served as First Assistant in Pathol- 
ogy at the University of Lausanne, as As- 
sistant to the noted Prof. Roux in Laus- 
anne and also as Assistant to the eminent 
Prof. Kocher in Berne. 

Coming to the United States, he studied 
further at Starling Medical College, in 
Columbus, Ohio. He ultimately made that 
city his home, and there in 1908 he began 
his practice of surgery. 

He served as Professor of Anatomy and 
as Professor of Clinical Surgery at Ohio 
State University. He was on the staffs 
of Grant, Children’s, St. Francis and Mt. 
Carmel Hospitals in Columbus. He was 
Chief of Staff of White Cross Hospital 
and Medical Director of the Columbus 
Free Cancer Clinic. 

During World War I he served as a 
Major in the Medical Corps of the United 
States Army, and was decorated by the 
governments of France, Italy and Poland. 

Dr. Crotti was a Regent of the American 
College of Surgeons and belonged to many 
professional societies, He published widely 























in the literature of his specialty. 
To the International College of Surgeons 

he brought all his energy, ability and de- 

votion. His name will forever be enshrined 

in our annals and in our hearts. 

We shall miss him! 





We extend the warmest sympathy of 
the International College of Surgeons to 
Mrs. Crotti, Dr. Crotti’s beloved Marie 
Louise, and to their daughter, Mary Eliz- 
abeth Buckles, wife of Dr. Maurice G. 
Buckles, F.A.C.S., F.I.C.S. 





In Memoriam 


MARY ROSSER 


Beloved Wife of 
DR. CURTICE ROSSER 


Mrs. Mary Rosser, of Dallas, Texas, 
wife of Dr. Curtice Rosser, President of 
the United States Section of the Interna- 
tional College of Surgeons, died on Janu- 
ary 20, 1958, after a long illness. 

A native and lifelong Texan, Mrs. Rosser 
was born in Temple, attended school in 
Sherman and later studied at Southern 
Methodist University. 

Dr. and Mrs. Rosser were married in 
Dallas in 1922. They lived at the Stone- 
leigh Hotel. 

Mrs. Rosser was a deeply loved member 
of the Woman’s Auxiliary of the Inter- 
national College of Surgeons. She belonged 
to the Dallas Woman’s Club and to the 
Altar Guild of her church. 

The bond of understanding and sympa- 
thy between Dr. and Mrs. Rosser exceeded 
that usually granted to human beings of 
our day. It had in it elements of poetic 
import. Their life could be the subject of 
a legend of devotion. 

Mrs. Rosser had a host of friends and 
she was the warmly loving and deeply be- 
loved “Aunt Mary” of her nephews and 
her nieces. 

Everyone who knew her mourns her. 
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Everyone who knows Dr. Rosser or who 
knows of his character or his work grieves 
for him. 

At the College, from the highest Inter- 
national officers to every employee at Head- 
quarters, hearts are heavy at the knowl- 
edge that a lovely life has passed and a 
kind and noble friend is bereaved. We look 
to Dr, Rosser’s own great spiritual under- 
standing, to the strength of his own de- 
votion to duty and his passion for work 
and service to bring him, in time, healing 
and consolation. 

Meanwhile we offer him our overflowing 
measure of sympathy and friendship. 

In her Christmas message to a friend 
Mary Rosser included this year these 
words from St. Theresa’s Book Mark: 


Let nothing trouble you; 

Let nothing frighten you. 

All things pass away. 

God never changes. 

Patience obtains all things 

Nothing is wanting to him who 
possesses God. 

God alone suffices. 











In Memoriam 


DR. EUGENE ANDREW MacCORNACK 
MAN OF GOOD WILL 
1886-1957 





Dr. E. A. MacCornack 
F.A.C.S., F.1.C.S. 


Dr. E. A. MacCornack, whose medical 
career spanned two continents, died at his 
home in Boulder, Colorado, on Sunday, 
December 8, 1957. 

Dr. MacCornack was born in Elgin, IIli- 
nois, and educated at Macalester Classical 
Academy. He received his M.D. degree in 
1913 from the University of Illinois Col- 
lege of Medicine. The same year he mar- 
ried Harriet L. Hiebner. 

For about ten years, Dr. MacCornack 
practiced medicine in Whitehall, Wiscon- 
sin. 

In 1923 Dr. and Mrs. MacCornack went 
to Peru, where they were to spend more 
than twenty-five years of their life. 

Dr. MacCornack served as Chief Sur- 
geon and Superintendent of the British- 
American Hospital in Lima until 1937. He 
was on the surgical staffs of the Rosa de 
Lima Hospital, the Delgado Clinic and 
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Maison de Santé. From 1923 to 1931 he 
was personal physician to President Le- 
guia. He even served as mayor of Bella- 
vista. He was honored with the decora- 
tion, Order of the Sun, by the Republic 
of Peru. 

Upon his return to the United States, 
Dr. MacCornack practiced in Boulder City, 
Nevada, serving as Chief Surgeon at the 
Boulder City Hospital and at the Rosa de 
Lima Hospital in Henderson, Nevada. 

In 1950 Dr. and Mrs. MacCornack 
moved to Warrenton, Virginia, where Dr. 
MacCornack engaged in private practice 
until 1956, at which time they came to 
Boulder, Colorado, where their son, Rich- 
ard J. MacCornack, makes his home. 

Dr. MacCornack’s death is mourned by 
the residents of many communities both 
in the United States and in Peru. Mrs. 
MacCornack shared Dr. Mac’s, as he was 
affectionately known, passion for service 
and his great interest in people and places. 
She is equally generous to persons, causes 
and institutions. She looks back upon 
stirring events in the political life of Peru 
and upon the great changes in the practice 
of surgery which came about during Dr. 
Mac’s own time. 

Surviving Dr. MacCornack, in addition 
to Mrs. MacCornack and their son, are 
three brothers: Dr. D. M. MacCornack, 
Boulder City, Nevada; Dr. R. L. MacCor- 
nack, of Whitehall, Wisconsin, and Wil- 
liam C. MacCornack, of San Diego, Cali- 
fornia. Two sisters also survive him, Mrs. 
R. E. Clark, of Eugene, Oregon, and Mrs. 
Harry Gilchrist, of Edmonton, Alberta, 
Canada. 

Our sincere sympathy to Mrs. MacCor- 
nack and the family. 
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WALTER RAYMOND WEST 
M.D., F.I.C.S. 
1895-1958 


Dr. Walter R. West, of Idaho Falls, 
Idaho, died on January 2 in a hospital in 
Salt Lake City, where he had gone for 
treatment. He had been ill for ten months. 

Dr, West was born in Salt Lake City. 
He served in the First World War, studied 
at the University of Utah, and then went 
to Cincinnati, Ohio, where he studied medi- 
cine at the Cincinnati School of Medicine, 
being graduated in 1925. 

In 1927 he settled in Rigby, in Idaho, 
but in 1985 moved to Idaho Falls, where 
he created for himself an enviable place 
in his profession and in the life of his 
community. 

At three different times he served as 
Chief of Staff at the Idaho Falls L. D. 8S. 
Hospital. He also was a member of the 
staff of the Sacred Heart Hospital. 

Dr. West had been President of the 
Idaho Falls Medical Society and President 
of the Idaho State Medical Association. 

He was active in the affairs of the Inter- 
national College of Surgeons and had 
served as State Regent for Idaho for a 
number of years. 

Always interested in medical and com- 
munal affairs, Dr. West carried a particu- 
larly heavy burden of responsibility during 
the Second World War. He later was 
honored by the American Red Cross for 
his service to that organization. 

In addition to his widow he is survived 
by one son, Walter R. West Jr., of Balti- 
more, Md., and the following daughters: 


Mrs. Marvin (Elizabeth) Rallison, Min-. 


neapolis, Minn.; Mrs. L. Keith (Marge) 
Wilson, Orem, Utah; Mrs. Charles 
(Donna) Faux, and Mrs. Larry J. (Bar- 
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Walter Raymond West 
M.D., F.I.C.S. 


bara) Larsen, both of Salt Lake City; and 
eight grandchildren. 

He is also survived by three sisters, Mrs. 
Myrtle Bitter, Mrs. Conrad Sorenson, and 
Mrs. Charles R. Lewis, all of Salt Lake 
City; and by a brother, Dr. L. M. West of 
El Paso, Tex. 

He was pre-deceased by one brother, Dr. 
J. W. West, and one sister, Miss Agnes 
West. 

Dr. West has lived nobly, giving of him- 
self and his ability fully to those about 
him, and he will be long remembered in 
honor and affection. 

The officers, members of the Executive 
Board, and all those in the International 
College of Surgeons who had the privilege 
of knowing Dr. West and of working with 
him extend their sincere sympathy to Mrs. 
West and the family. 
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JAMES A. MARTIN 
M.D., F.A.C.S., F.I.C.S., D.A.B. 
1898-1957 


Dr. James A. Martin 
F.A.C.S., F.1.C.S., D.A.B. 
1898-1957 


Dr. James A. Martin, F.A.C.S., F.I.C.S., 
D.A.B., of Mt. Lebanon, Pittsburgh, Penn- 
sylvania, died on December 10, 1957, at 
St. Joseph’s Hospital, Mt. Lebanon, of 
heart disease. He had been a patient at 
the hospital for one week. 


Dr. Martin was graduated from the Uni- 
versity of Pittsburgh Medical School in 
1924. 

He was Chief of Staff at St. Joseph’s 
Hospital. He also was on the staff of the 
St. Clair Memorial Hospital, and main- 
tained offices on Beverly Road in Mt. Leb- 
anon. His home was on Overlook Drive. 

In addition to being a member of the 
American College of Surgeons and the In- 
ternational College of Surgeons, Dr. Mar- 
tin belonged to the Allegheny County Med- 
ical Society, the Pittsburgh Surgical Soci- 
ety, and a number of religious, civic and 
social organizations. 

Surviving Dr. Martin are his wife, Mrs. 
Mary Elizabeth Clair Martin, two daugh- 
ters, Katherine E., Mary Jane, and three 
sons, James A., Jr., William Andrew and 
Richard Joseph. 

The officers and the Executive Board of 
the International College of Surgeons ex- 
tend their sincere sympathy to Mrs. Martin 
and her family. 


In Memoriam 


LT. MICHAEL J. McCORMICK 
Son of Dr. Edward J. McCormick 


Air Force Lt. Michael J. McCormick, 
the son of Dr. Edward J. McCormick, of 
Toledo, Ohio, F.A.C.S., F.LC.S., D.A.B., 
former President of the American Medical 
Association, was killed in an automobile 
accident on Sunday, December 22, near 
the Dover, Delaware, Air Force Base. 


Lt. McCormick was a graduate of Notre 
Dame and an ace flier, who had made 
nearly 50 trans-Atlantic crossings. He was 
the youngest of Dr. McCormick’s six chil- 
dren. The officers and the Executive 
Board extend their most sincere sympathy 
to Dr. McCormick and his family. 
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Our International Leadership 
REPORT FROM LOS ANGELES 


It is most heartening to note the general 
enthusiasm with which the membership 
of the International College of Surgeons 
; acclaiming the election of Prof. Dr. 
‘taffaele Paolucci diValmaggiore, F.I.C.S. 
Hon.), of Rome, Italy, as the President- 
‘lect of the College. He will assume the 
_uties of that office in September, when 
jr. Henry W. Meyerding, of Rochester, 
Jinnesota, is installed as president. 


resident-Elect 
Distinguished Surgeon and 


Colorful Personality 


Born in Rome, in 1892, of a historic 
italian family, Raffaele Paolucci studied 
at the Royal University of Rome, graduat- 
ing with the degree of M.D. in 1915. 

There ensued then his brilliant World 
War I career in the Royal Italian Navy. 
Prof. Paolucci was decorated with the Gold 
Military Medal of Italy, the Distinguished 
Service Medal of the United States Navy 
and the Distinguished Service Cross of the 
British Navy. He is a Commander of the 
Legion of Honor of France. 

At the end of the war he returned to 
the pursuit of his medical studies, and in 
1919 became Assistant in the Surgical 
Clinic of Naples. 

Then, successively, he was: 

1922-1925, at the University of Rome; 

1925-1930, at the University of Bari 
as Adjunct Professor of Pathology 
and Surgery; 

1930-1932, at the University of Parma 
as Director of the Surgical Clinic, 
and 


1932-1938, at the University of Bo- . 


logna. 
In 1938 he was called back to the Uni- 
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versity of Rome to head its Surgical Clinic. 

Early in his medical career Dr. Paolucci 
became a crusader against the prevalence 
of tuberculosis. For twenty-two years he 
served as President of the Italian, and 
from 1930 to 1932 as President of the In- 
ternational, Society Against Tuberculosis. 

Prof. Paolucci is a member of the Ital- 
ian Society of Surgery and served as its 
President (1942-1946). He has been 
elected to membership in the French Acad- 
emy of Surgery, the German Surgical Soci- 
ety and the Surgical Society of Bordeaux. 

In 1924 Prof. Paolucci was elected to 
the Italian Chamber of Deputies and served 
as its President. 

During World War II he was appointed 
Vice-Admiral in the Medical Corps of the 
Navy, and after Mussolini’s overthrow was 
of signal service to the Allies. In 1954 
he was elected to the Senate, where he is 
one of its most outstanding orators. 

A brilliant, skillful surgeon, Prof. Pao- 
lucci is the author of a book on Surgical 
Technic and has written well over a hun- 
dred briefer works. He is consultant to 
His Holiness the Pope. 


An Honorary Fellow of the International 
College of Surgeons, Prof. Paolucci is de- 
voted to its ideals. He served as Chair- 
man of the Sixth International Assembly 
of the College, held, in 1948, at Rome, and 
is President of the Italian Section of the 
International College of Surgeons. 


Prof. Paolucci’s warm and engaging 
personality is perhaps at its happiest when 
he is host to members of the College, not 
only at stated formal functions, but also 
at the informal receptions he may give for 
a group of visiting Fellows, perhaps even 
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for an individual Fellow and his family 
traveling through Italy. 

He has beautiful, newly built operating 
rooms, which are models of perfection. In 
these he frankly takes justifiable pride 
and great joy. Dexterously and with ex- 
ceeding concern for the patient, he does 
an astounding amount of work. He wel- 
comes those who would learn from him 
and is ever ready to radiate his abundant 
good will not only toward humanity in 
general but toward each person in partic- 
ular. 

His home has its air of sophistication 
and reposefulness; his hospitality is gen- 
ial and abounding; his conversation is 
stimulating; his enthusiasm infectious, 
and his friendship lasting and devoted. 

Prof. Paolucci’s beautiful daughter Nico- 
letta is the wife of Prof. Giovanni Mar- 
cozzi, Head of the Department of Surgery 
at Perugia. 

In his surgical work, Prof. Paolucci is 
assisted by Prof. Guiseppe Bendandi, 
F.I.C.S. (Hon.), Secretary of the Italian 
Section and Member of the International 
Board of Trustees of the International Col- 
lege of Surgeons. 


Prof. Carlos Gama to 
Continue in Office Until September 


The universal urge to be in Los Angeles 
now that March is here has led to a Spring 
Congress and an early election, whereas 
the constitutional date for changing office 
is in September. Consequently, the newly 
elected officers will wait until autumn to 
assume their duties, and our current offi- 
cers will carry out their responsibilities 
until that time. 

The affairs of the International College 
of Surgeons will, therefore, until fall, re- 
main in the capable hands of Prof. Dr. 
Carlos Gama, F.I.C.S. (Hon.), of Sao Paulo, 
Brazil. He is sure to continue the high 
administration of his duties with the same 
degree of good judgment and considera- 
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tion for the lofty purposes of the College 
that have characterized his management 
of its affairs so far. 


Dr. Henry W. Meyerding 
to Assume International Presidency 


It will be Dr. Henry W. Meyerding, 
F.A.C.S., F.I.C.S. (Hon.), D.A.B., of Roch- 
ester, Minnesota, who, elected President. 
will take over the duties of the Presidency 
of the International College of Surgeons 
in September, when Prof. Carlos Gama 
relinquishes them. With utmost confi- 
dence we look forward to a brilliant admin- 
istration. 


Continuous and Effective 
Leadership Assured 


The truly cosmopolitan character of the 
International College of Surgeons is well 





Dr. Henry W. Meyerding 
F.A.C.S., F.1.C.S. (Hon.), D.A.B. 
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attested to by these three distinguished 
surgeons who are linked or about to be 
linked with its highest office: 

Prof. Paolucci, a reincarnation, it would 
seem, of the very spirit of the historic 
humanism of Italy, birthplace of Europe’s 
first anatomists and early practitioners of 
the nascent art of surgery; 

Prof. Carlos Gama, of the vast country 
of Brazil, hailing from Sao Paulo, a city 
symbolic of the rapid modernization, of the 
leap to the forefront of progress in all 
fields of science and technology—and in 
none to a degree greater than in medicine 
and surgery—of the southern continent 
of the New World, and 

Dr. Henry W. Meyerding, truly repre- 
sentative of the North American tradition 
of the surgeon—scientist, researcher, in- 
novator, teacher and practitioner—dedi- 
cated to the endless search for the truth 


r. Lyon mer’ Appleby 


F.R.C.S. Can}, PRES (Eng.), F.A.CS., 
-I.C.S. (Hon.) 





and to the boundless service of his fellow 
man. 

What hope, what promise, for the fu- 
ture are augured by this configuration of 
gifted surgeons! 

We are proud of their leadership and 
grateful indeed to the Providence that has 
brought them to spearhead our ranks. 


Dr. Lyon Henry Appleby 
to be First Vice-President 


The roster of the newly elected vice- 
presidents is a roll call of honor in the sur- 
gical world. 

Dr. Lyon Henry Appleby, F.R.C.S. 
(Can.), F.R.C.S. (Eng.), F.A.C.S., F.1.C.S. 
(Hon.), of Vancouver, British Columbia, 
Canada, was elected First Vice-President. 

Eminent as a surgeon and outstanding 
as a leader in the profession, Dr. Appleby 
has served with dedication and distinction 
as a Vice-President of the International 
College of Surgeons and as President of 
the Canadian Section. 

His election to the First Vice-Presidency 
of the College brings into active interna- 
tional leadership a figure of authentic 
greatness from our neighbor to the North. 
Canada, as is fitting, will be represented in 
our highest councils with distinction. 


Vice-Presidents of the 
International College of Surgeons 
World Leaders in Surgery 


Jorge A. Taiana, M.D., F.A.C.S., F.1.C.S. 
(Hon.) 
Buenos Aires, Argentina 
Hamilton Bailey, M.B., F.R.C.S. (Eng.), 
F.R.S.E., F.A.C.S., F.1I.C.S. (Hon.) 
London, England 
A. Mario Dogliotti, M.D., 
(Hon.), F.I.C.S. (Hon.) 
Torino, Italy 
Raymond Darget, M.D., F.I.C.S. (Hon.) 
Bordeaux, France 
Alexander Brunschwig, M.D., F.A.C.S., 
F.I1.C.S. (Hon.) 
New York, New York 


F.A.CS. 





Manuel A. Manzanilla, M.D., F.I.C.S. 
(Hon.) 
Mexico, D.F., Mexico 


Francisco Martin Lagos, M.D., F.I.C.S. 


(Hon.) 
Madrid, Spain 
Augusto Wybert, M.D., F.I.C.S. 
Buenos Aires, Argentina 
Marshal Emanuel Marques Porto, M.D., 
F.B.C.S., F.LC.S. (Hon.) 
Rio de Janeiro, Brazil 
Edward L. Compere, M.D., F.A.C.S., 
F.1.C.S. (Hon.) 
Chicago, Illinois 


Andre Ameline, M.D., F.I.C.S. 
Paris, France 
Kurt Boshamer, M.D., F.I.C.S. 
Wuppertal-Barmen, Germany 
Arnold S. Jackson, M.D., F.A.CS., 
F.I.C.S. 
Madison, Wisconsin 
Lt. Col. K. G. Pandalai, M.D., F.R.C.S. 
(Eng.), F.I.C.S. (Hon.), I.M.S. 
(Ret’d) 
Bangalore, India’ 
Francis L. Lederer, M.D., F.A.C.S., 
F.I.C.S. (Hon.) 
Chicago, Illinois 


Dr. Clement L. Martin 


He is most generous with his time 
and fulfills the duties of his office with 
ability and rare graciousness and con- 
sideration. 


The International College of Surgeons is 
gratified that the invaluable services of 
Dr. Clement L. Martin as Treasurer of 
the College will be continued. 
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GROUP OF PERMANENT BUILDINGS AT THE EXPOSITION 


Palais du Centenaire at center, flanked by the International Hall of Science 
and the World Art Center, and the Palais des Nations at the extreme right 


First Congress 


EUROPEAN FEDERATION 


International College of Surgeons 


Brussels, Belgium 


May 15-18, 1958 


If ever a Congress of the International 
College of Surgeons is destined to go down 
in history as having taken place in a set- 
ting and against a background symbolic 
of its purpose and its function that Con- 
gress is sure to be the First Congress of 
the European Federation, to be held May 
15-18 in Brussels, Belgium, amidst the 
Brussels Universal and International Ex- 
hibition of 1958. 

The central theme of exhibits in the 
World Art Center of the Exposition is art 
as the measure of mankind’s common 
humanity. Masterpieces of all ages are 
grouped according to humanistic themes— 
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man’s place in nature, his relationship with 
other men and his conceptions of divinity. 
Hard by is the great International Hall 
of Science, which presents contributions to 
scientific knowledge, whether by ancient 
Greek astromoners, Medieval alchemists 
or present-day atomic researchers, as the 
common property of mankind. Commit- 
tees of eminent scientists have organized 
comprehensive displays in four fundamen- 
tal areas—the atom, the molecule, the crys- 
tal and the living cell. These treat, re- 
spectively, the evolution of physics, chem- 
istry, solid state physics and biology. 





The Exposition, consisting of more than 
two hundred halls and pavilions, sweeps 
across five hundred acres of magnificent 
park, some of it ancient woodland, which 
have been landscaped into a scene of en- 
chantment. 

This World Fair is the first universal 
exhibition in nineteen years and the first 
of the Atomic Era. Fifty nations, seven 
international organizations, among them 
the International Red Cross, and the pri- 
vate industry and public agencies of six 
continents are uniting to demonstrate the 
human factors that motivate all progress. 

The United States Pavilion is the 
world’s largest free-span circular struc- 
ture, with a diameter of 340 feet and 
height of 95 feet. It is a glittering com- 


plex of amber-tinted steel columns and 
honeycomb plastic walls. The two floors of 
exhibits are keyed to the theme of “Ameri- 
ca—The Land and the People.” Adjoining 
the Pavilion is a theater that can seat 
1100 people. 


Model of a group of buildings, now completed, 


which will contain some of the major exhibits of 
the World Fair 


The Exhibition is not an experience, but 
many experiences. To achieve the sense of 
the universal, it makes use of the most 
diverse particulars. There is no arbitrary 
boundaries to what is human. The whole 
sphere of the earth is drawn upon for rep- 
resentation, and time is a two-way avenue, 
to look back upon and learn and to look 
forward to and hope. 

As for food, and who on a vacation or 
at a Congress can refrain from concern- 
ing himself with food? Well, the opportu- 
nity will be there not only to sample the 
excellent Belgian cuisine but to investigate 
and compare the cookery of nearly all the 
world. All the fifty nations represented 
at the Exhibition will vie not only in their 
artistic and scientific achievements but 
also in the tastiness of the native dishes 
they will offer to the gourmet and to the 
garden variety of visitor. 

At that, our members and their families 
need not, should not, limit themselves to 
exploring the Exposition. The city of 
Brussels is itself one of the most historic 
of Europe. Its architecture is so varied 
it can serve as a series of illustrations of 
that art from the early Medieval to the 
latest Modern. Its museums hold treas- 
ures gathered through the ages. Its 
streets, squares and gardens are enticing. 

Beyond and about Brussels is all of ver- 
dant Belgium, in May very lovely indeed, 
closely dotted with cities and towns whose 
very names cast a spell—Bruges, Liége, 
Antwerp, Ghent, Namur, Mons, Arlons. 

Our hosts, the Belgian Section of the 
International College of Surgeons, have 
planned for the Sunday afternoon follow- 
ing the close of the Congress an excursion 
to Bruges, ancient, storied, rich in Renais- 
sance art, with its canals, its stone bridges, 
its swans and its makers of lace. The 
College excursionists that Sunday after- 
noon will be privileged to hear one of the 
carillon concerts for which Bruges is so 
justly famous. 
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Le Premier Congres 


de la Fédération Europeenne 


COLLEGE INTERNATIONAL DE CHIRURGIENS 
BRUXELLES, MAI 1958 


En mai prochain se tiendra 4 Bruxelles 
un congrés de la Fédération européenne 
du Collége international de chirurgiens. 
L’intérét rencontré dans tous les pays par 
notre organisation, a fait augmenter con- 
sidérablement le nombre de ses membres. 
I] était done devenu urgent de procéder 
4 une division afin de maintenir intacte 
son activité. C’est ainsi qu’ont été créées 
cing grandes fédérations, chacune dirigée 
par un secrétaire régional, en contact per- 
manent avec un secrétaire général inter- 
national, assurant l’unité de l’ensemble. 

Les sections européennes du Collége 
international de chirurgiens se rencontre- 
ront a Bruxelles pour mettre définitive- 
ment au point l’organisation de la Fédé- 
ration européenne. 

Le choix de Bruxelles apparait comme 
particuliérement heureux du fait de la 
situation prépondérante que cette ville 
occupe dans le domaine de la science. C’est 
en effet en 1902 que le grand chirurgien 
et patriote Belge, Antoine DEPAGE, 
semeur d’idées et propagandiste enthou- 
siaste, concut le projet d’une association 
internationale de chirurgie. 

La Société internationale de chirurgie, 
qui groupa rapidement les représentants 
les plus qualifiés de la chirurgie mondiale, 
tint son premier congrés 4 Bruxelles sous 
la présidence du chirurgien suisse Robert 
Kocher, et élut Antoine Depage comme 
secrétaire général. La personnalité de 
Depage a profondément marqué la Société 
internationale de chirurgie, et c’est au- 
jourd’hui encore un de ses plus brillants 


SECTION II, MARCH, 1958 


éléves, le Prof. Robert Danis, de Bruxelles, 
qui en assume la présidence, en y mainte- 
nant la tradition de |’esprit de son maitre. 

Quant au Collége international de chi- 
rurgiens, il fut fondé 4 Genéve en 1935, 
par Max Thorek. Ses buts sont différents. 
Alors que la Société internationale de chi- 
rurgie est une sorte d’Académie, un Aréo- 
page ou le nombre des membres est limité, 
une aristocratie chirurgicale a laquelle ]’on 
accéde comme a une consécration de ses 
travaux scientifiques et professionnels, son 
but est de “contribuer aux progrés de la 
science en cherchant a élucider certaines 
questions d’ordre chirurgical.” 

Le Collége internationa! de chirurgiens, 
lui, est une institution plus démocratique, 
ou le nombre des membres n’est limité 
que par les qualités et |’éthique profes- 
sionnelles. II] s’adresse en premier lieu 
aux chirurgiens praticiens et aux spé- 
cialistes qui, dans la période ascension- 
nelle de leur carriére, ont besoin de con- 
tacts avec d’autres collégues afin d’avoir 
la possibilité de discuter des problémes 
techniques et scientifiques qui se présen- 
tent dans leur pratique journaliére, leur 
permettant ainsi de progresser et de 
s’élever au-dessus d’eux-mémes. 

Le Collége international de chirurgiens 
ne vise pas a de vastes congrés ow |’on 
discute un probléme scientifique bien 
déterminé, mais surtout a l’organisation 
de symposiums, de cours de perfectionne- 
ment, de réunions restreintes dans le 
cadre d’une spécialité, de journées clini- 
ques, d’échanges d’assistants. 





Son but est avant tout d’établir des con- 
tacts personnels entre hommes d’une 
méme spécialité. Le Collége a, de plus, 
des buts humanitaires aussi bien que 
d’entr’aide chirurgicale (bourses d’études, 
contributions 4 des recherches scientifi- 
ques, secours en cas d’urgence, etc.) . 

La Société internationale de chirurgie 
et le Collége international de chirurgiens 
sont en quelque sorte deux grandes asso- 
ciations internationales complémentaires 


lune de I’autre, la Société internationak 
de chirurgie évoluant vers les sphére: 
élevées de l’esprit, le Collége internatio 
nal de chirurgiens, plus pragmatique 
évoluant dans les problémes quotidiens. 
Et l’on peut dire qu’il est de bon présag: 
que ce soit précisément cette ville de 
Bruxelles qui présida a |’épanouissement 
de la premiére, qui sera maintenant le 
témoin du regroupement des_ sections 
européennes de la seconde. 








AVIS 


Tous ceux qui participent au Congrés de la Fédération européenne du Collége inter- 
national de chirurgiens sont priés de s’inscrire au 


PALAIS DES BEAUX ARTS 


Rue Ravenstein 


Bruxelles 











120 Boulevard St.-Germain 





LA PRESSE MEDICALE 


Le grand journal francais de chirurgie et de médecine parait chaque 
semaine, et donne toutes les informations scientifiques et professionelles 


ABONNEMENT 
$17.00 par an. 
Priére d’envoyer directement le montant de l’abonnement a: 


LA PRESSE MEDICALE, Masson et Cie, éditeurs 


Paris VI, France 
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EUROPEAN 
Postgraduate Surgical Clinic Tour 


Beyond the Congress and even beyond 
Brussels and the Exposition and Belgium, 
there is still all of Europe. 

In all the principal cities of Europe spe- 
‘jal clinics have been arranged for. 

Briefly, here is a preview of the pro- 
rram. 

You have a choice of sailing from New 
York April 30, or flying May 4, for Lon- 
jon. After touring London, you spend 
some delightful time in Holland and then 
move on to Germany, where you visit 
Frankfurt and Koblenz and enjoy a ser- 
ene cruise on the Rhine. At this point 
you begin your fabulous four days at the 
International College of Surgeons Con- 
gress and the Fair in Brussels. After that 
comes a restful retreat into the incom- 
parable mountain lake countryside of 


THE COLOSSEUM 
Rome, Italy 
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TYPICAL CHALET 
Switzerland 
Switzerland. From there to Italy—Venice, 
Florence, Rome—and to the beautiful 
Italian Riviera, to Nice and to Monte 
Carlo. For a fascinating finale, France 
and Paris. Then again, on June 5, there 
is a choice of boarding the SS Queen Eliz- 
abeth or flying for New York and home. 

This is a most attractive and promising 
postgraduate surgical clinic tour. Time 
is running out, however, for reserving 
participation in the tour. Because of the 
World Fair, accommodations are becom- 
ing more difficult to confirm with the pass- 
ing of each day. 

Your official travel representative, In- 
ternational Travel Service, Inc., Palmer 
House, 119 South State Street, Chicago 3, 
Illinois, will be glad to furnish further 
information. 
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SCIENTIFIC PROGRAM 


The scientific program, which until re- 
‘ently we were able to report on in gen- 
‘ral terms only, has become specific and 
nfinitely intriguing. Unfortunately we 


‘annot in this crowded issue of the Bul- 
etin, full of the news of two congresses, 
wrint the whole of it. 

But because of its extraordinarily com- 
rehensive organization, 


the well-nigh 


perfect balance of its parts and the brilli- 
ance of its participants, the program of 
the Rectal and Colon Surgical Section can- 
not be omitted. 

In a total program of scientific excel- 
lence conspicuous for the eminence of its 
essayists, it promises to achieve a particu- 
larly high degree of importance as an edu- 
cational event in the surgical world. 


Section on Colon and Rectal Surgery 


(Additional Papers Will be Announced) 
THURSDAY, MAY 15, 1958 


residing Officer 

Yarry E. Bacon, M.D., F.A.C.S., F.I.C.S., F.R.S.M. 
Philadelphia, Pennsylvania 

Secretary 

Bruno Samenius, M.D. 

Gothenburg, Sweden 


Secretary 
Raymond L. Murdoch, M.D. 
Oklahoma City, Oklahoma 


Secretary 
Reginald Archambault, M.D. 
Montreal, Canada 


Surgery of the Colon and Rectum 

Gherardo Forni, M.D., Bologna, Italy; Director, 
Universita di Bologna; Former Dean of the 
Medical School; Professor Emeritus of Sur- 


gery 


Multiple Malignancy in Families 
G. Ceulemans, M.D., Antwerp, Belgium 


Diagnosis and Management of Anorectal and 

Colonic Fistulas 

Francis D. Wolfe, M.D., D.A.B., F.A.C.S., F.I.C.S., 
Chicago, Illinois; Instructor in Surgery, North- 
western University Medical School; Senior 
Attending Staff, Chicago Wesley Memorial 
Hospital 


The Evolution of Adenomatous Polyps of the 

Large Bowel: Their Surgical Significance 

Illydio Sauer, M.D., F.I.C.S., Rio de Janeiro; 
Brazil; Assistant Professor of Proctology, 
First Medical Clinic of the Brazilian Medical 
School, University of Brazil 
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Disturbances of the Electrolytic Balance in 

Obstructions and Subobstructions of the Colon 

and Rectum, with or without Previous Colostomy 

to the Great Proctologic Surgery 

Austin N. Candioti, M.D., Buenos Aires, Argen- 
tina; Head, Proctologic Department, Central 
Military Hospital 

Examination of Patients with Anorectal Disease 

Joseph F. Montague, M.D., F.I.C.S., New York, 
New York 

Hemorrhoids—Palliative versus Radical 

Surgical Removal 

Chesterfield J. Holley, M.D., F.I.C.S., Wheeling, 
West Virginia; Staff, Ohio Valley General, 
Wheeling, and Reynolds Memorial Hospitals, 
Glen Dale, West Virginia; Martins Ferry Hos- 
pital, Martins Ferry, Ohio 


A Follow-up Study and Comparative Results after 

Surgery of Right and Left Colon for Cancer 

Jorge J. Puig-LaCalle, M.D., Barcelona, Spain; 
Surgeon, Hospital de la Sta. Cruz y San 
Pablo 

Panel: Management of Anorectal Abscess and 

Fistula 

Moderator 

Hugh Beaton, M.D., D.A.B., F.I.C.S., Fort Worth, 
Texas 

Participants 

George L. Becker, M.D., D.A.B., F.I.C.S., Pater- 
son, New Jersey; Attending Surgeon, Depart- 
ment of Proctology, Midtown Hospital, N.Y.C.; 
Proctologist, Paterson General Hospital, N. J.; 
Chief of Proctology, Hope Dell Hospital, 
Preakness, New Jersey 
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Prof. Dr. John H. Oltramare 
President of the European Federation 
International College of Surgeons 


C. Mundet Torrellas, M.D., Barcelona, Spain; 
Director, Coloproctology Department, Clinica 
Sta. Fe 

Timothy F. Moran, M.D., D.A.B., F.I.C.S., Scran- 
ton, Pennsylvania; Proctologist, Hahnemann, 
Scranton State and St. Mary’s Hospitals 

John F. Keane, M.D., D.A.B., F.I.C.S., Boston, 
Massachusetts; Instructor, Tufts Medical 
School, Post Graduate Department, Proctology 
Division; Proctologist, Veterans Administra- 
tion Hospital 


Panel: Management of Idiopathic Ulcerative 

Colitis 

Moderator 

Harry E. Bacon, M.D., F.A.C.S., F.1.C.S., F.R.S.M. 
Philadelphia; Professor and Head, Departmen 
Colon and Rectal Surgery, Temple Universit) 
Medical Center; President, American Boari 
of Proctology; Vice-President, International Co] 
lege of Surgeons 

Participants 

Bruno Samenius, M.D., Gothenburg, Sweden 

Jacques Pettavel, M.D., Lausanne, Switzerland; 
Service Universitaire de Chirurgie, H6pita! 
Cantonal 

James P. Fleming, M.D., D.A.B., F.I.C.S., Roch- 
ester, New York; Chief of Surgery, Park Ave- 
nue Hospital; Attending Proctologist, St. 
Mary’s, Highland and Monroe County Hospi- 
tals; Vice Regent, N. Y. State Surgical Section 
of the I.C.S.; Secretary, Section on Colon and 
Rectal Surgery, I.C.S. 

Jack W. McElwain, M.D., D.A.B., F.A.C.S., 
F.I.C.S., Amityville, New York; Proctologist, 
Meadowbrook Hospital, Hempstead, N. Y.; At- 
tending Proctologist, Mid-Island Hospital, 
Bethpage, N. Y. and Brunswick Hospital, Am- 
ityville, N. Y. 


FRIDAY, MAY 16, 1958 


Presiding Officer 

Francis D. Wolfe, M.D., D.A.B., F.A.C.S. F.I.C.S. 
Chicago, Illinois 

Secretary 

Augustin N. Candioti, M.D. 
Buenos Aires, Argentina 
Secretary 

C. Mundet-Torellas, M.D. 
Barcelona, Spain 

Secretary 

Ettore G. B. Simonetti, M.D. 
Milano, Italy 


Recent Concepts in Treatment of Perianal Skin 

Lesions 

George L. Becker, M.D., D.A.B., F.I.C.S., Pater- 
son, New Jersey; Attending Surgeon, Depart- 
ment of Proctology, Midtown Hospital, N.Y.C.; 
Proctologist, Paterson General Hospital, N. J.; 


Hope Dell Hospital, 


Chief of Proctology, 
Preakness, New Jersey 
Radical Treatment of Anorectal Abscesses 
Bruno Samenius, M.D. Gothenburg, Sweden 
Cancer of Reetum and Colon 
Harry E. Bacon, M.D., F.A.C.S., F.1.C.S., F.R.S.M., 
Philadelphia, Pennsylvania; Professor and 
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Head, Department Colon and Rectal Surgery, 
Temple University Medical Center; President 
American Board of Proctology; Vice President, 
International College of Surgeons 

G. P. Giambalvo, M.D., Philadelphia, Pennsyl- 
vania; Clinical Professor of Surgery, Temple 
University Medical Center 

Surgical Treatment of Anal Fistulas 

C. Mundet-Torrellas, M.D., Barcelona, Spain; Di- 
rector, Coloproctology Department, Clinica Sta. 
Fe 

La crise aigue d’hemorrhoides: son Traitment 

(Hemorrhoids: Treatment of the Acute Stage) 

Reginald A. Archambault, M.D., Montreal, Que- 
bec, Canada; Department of Proctology, Hépi- 
tal N. Dame de 1|’Esperance 

Management of Early Ulcerative Proctocolitis 

Timothy F. Moran, M.D., D.A.B., F.I.C.S., Seran- 
ton, Pennsylvania; Proctologist, Hahnemann, 
Scranton State and St. Mary’s Hospitals 

Malignant Potentials of Lesions Involving the 

Anal Canal 

John F. Keane, M.D., D.A.B., F.I.C.S., Boston, 
Massachusetts; Instructor, Tufts Medical 
School, Postgraduate Department, Proctology 
Division; Proctologist, Veterans Administration 
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Panel: Management of Cancer of the Colon, Rec- 

tum and Anal Canal 

Moderator 

Francis D. Wolfe, M.D., F.A.C.S., F.I.C.S., D.A.B., 
Chicago, Illinois; Instructor in Surgery, North- 
western University Medical School; Senior At- 
tending Staff, Chicago Wesley Memorial Hos- 
pital 

Participants 

+ Ceulemans, M.D., Antwerp, Belgium 

\ugustin N. Candioti, M.D., Buenos Aires, Argen- 


tina; Head, Proctologic Department of Central 
Military Hospital 

Illydio Sauer, M.D., F.I.C.S., Rio de Janeiro, Bra- 
zil; Assistant Professor of Proctology, First 
Medical Clinic of the Brazilian Medical 
School, University of Brazil 

Harry E. Bacon, M.D., F.A.C.S., F.I.C.S., F.R.S.M., 
Philadelphia, Pennsylvania; Professor and Head, 
Department Colon and Rectal Surgery, Temple 
University Medical Center; President, Ameri- 
can Board of Proctology; Vice President, I.C.S. 


SATURDAY, MAY 17, 1958 


*residing Officer 

fose Soler-Roig, M.D. 
jarcelona, Spain 
Secretary 

}. Ceulemans, M.D. 
\ntwerp, Belgium 
Secretary 

facques Pettavel, M.D. 
Lausanne, Switzerland 
Secretary 

Saul Schapiro, M.D., F.I.C.S. 
Brooklyn, New York 


Evaluation of Different Surgical Methods in 
Treatment of Hemorrhoids (Gabriel, Bacon, 
Rizich-Moscow) 

Chaim Zindal, M.D., Tel-Aviv, Israel; Surgeon, 
Marpeh Icchak Hospital, Natanja,. Israel; At- 
tending Surgeon, Assutah Hospital, Tel-Aviv 

Dr. W. Hanuam, Tel-Aviv, Israel 

Villous Tumors of the Rectum and Sigmoid: 

Their Management and Selective Treatment 

Saul Schapiro, M.D., F.I.C.S. Brooklyn, New 
York; Clinical Assistant Professor, Surgery, 
College of Medicine, State University of New 
York; Consultant Proctologist, Jewish Hospital 
of Brooklyn 

Inflammatory Tumors of the Colon 

Jose Soler-Roig, M.D., Barcelona, Spain; Profes- 
sor of Surgery (Post Graduate); Chief Sur- 
geon, Hospital de San Pablo; Vice-President, 
International College of Surgeons 

Atresia Ani Vaginalis 

Raymond L. Murdoch, M.D., F.A.C.S., Oklahoma 
City, Oklahoma; Professor of Rectal and Colon 
Surgery 

Primary Malignancy of Large Bowel 

Jacques Pettavel, M.D., Lausanne, Switzerland; 
Service Universitaire de Chirurgie, H6pital 
Cantonal 

Classification and Treatment of Fistula: 

Evaluation of Diathermy 

Ettore G. B. Simonetti, M.D., F.R.S.M., Milano, 
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Italy; Director, Gabinetto Proctologico 

Panel: Management of Hemorrhoids and Rectal 

Prolapse 

Moderator 

Joseph F. Montague, M.D., F.I.C.S., New York 

Participants 

Hugh Beaton, M.D., D.A.B., F.I.C.S., Fort Worth, 
Texas 

Chesterfield J. Holley, M.D., F.I.C.S., Wheeling, 
West Virginia; Staff, Ohio Valley General, 
Wheeling, and Reynolds Memorial Hospitals, 
Glen Dale, West Virginia; Martins Ferry Hos- 
pital, Martins Ferry, Ohio 

Saul Schapiro, M.D., F.I.C.S., Brooklyn, New 
York; Consultant Proctologist, Jewish Hospi- 
College of Medicine, State University of New 
York; Consultant Proctologist, Jewish Hospi- 
tal of Brooklyn 

Reginald A. Archambault, M.D., Montreal, Cana- 
da; Department of Proctology, Hépital N. 
Dame de |’Esperance 

Acute and Chronic Colonic Obstruction 

Claude J. Hunt, M.D., F.A.C.S., F.I.C.S., Kansas 
City, Missouri; Chairman, Research and Kansas 
City General Hospitals 


Prof. Dr. José Soler-Roig 
Vice-President 
International College of Surgeons 





Comments by the Founder 


FIRST CONGRESS OF THE EUROPEAN FEDERATION 
INTERNATIONAL COLLEGE OF SURGEONS 
Brussels, May 1958 


In May 1958 the first meeting of the 
European Federation of the International 
College of Surgeons will be held in Brus- 
sels. The world interest in the work of the 
College aroused by its effectual work has 
resulted in an increase of membership that 
necessity demanded a regrouping into five 
Federations, each directed by a Regional 
Secretary in direct and constant touch 
with the Secretary General of the whole 
International College of Surgeons. This 
provision insures the continuing unity of 
the organization, while the forming of 
Federations enables the increased mem- 
bership to proceed in College activities 
without lessening their efficiency. All the 
European Sections of the College, there- 
fore, will convene in Brussels for further 
discussion of the European Federation’s 
structure and organization. 

That Brussels should be chosen as a 
meeting-place is altogether fitting. It was 
in the same city, in 1902, that Antoine 
Depage, famous Belgian surgeon and pa- 
triot, conceived and carried out the idea 
of the first international surgical organi- 
zation. The International Society of Sur- 
gery attracted the foremost representa- 
tives of the surgical world and held its 
first: meeting in Brussels under the presi- 
dency of the Swiss surgeon Robert Kocher 
and elected Depage as secretary general. 

Prof. Robert Danis of Brussels, a pupil 
of Depage and himself a noted surgeon, is 
now president of the Society. Under the 
leadership of Professor Danis the original 
idea and spirit of the organization remain 


unchanged. The In- 
ternational Society 
of Surgery is a fra- 
ternity of the élite, an 
organized group of 
eminent surgeons 
whose mark has al- 
ready been made in 

surgical history. 
The International 
College of Surgeons, 
founded in Geneva in 
Dr. Max Thorek 1935 by Max Thorek, 
is fundamentally a teaching organization 
and its aims are different. One of its fore- 
most interests is the aid and counsel of 
talented young surgeons who can meet the 
membership requirements as to ability and 
ethical standing. Entering the College as a 
Junior Member, the young surgeon is given 
every opportunity to work his way up- 
ward, in due course of time, to Associate, 
and thereafter to full Qualified Fellow- 
ship in the College. When he arrives at 
full Fellowship he automatically assumes 
the responsibility of every member of the 
College for fostering and encouraging tal- 
ent in the young, aided by the many facili- 
ties the College provides. The College is 
a kind of international university and ar- 
ranges for a constant succession of post 
graduate courses, the provision of scholar 
ship funds, exchange internships and resi 
dencies, and monthly lectures on medica 
and surgical history and the history of al 
lied sciences at the International Surgeons 
Hall of Fame in Chicago. All this is in ad 
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dition to the many Regional Meetings and 
National and International Congresses, to 
attend any one of which is a liberal educa- 
tion in surgical progress. Symposiums, 
round table discussions, specialized pro- 
rams are features of prime significance 
1) every special field of surgery. Those who 
re unable to attend the larger Congresses 
in still obtain the actual pith and sub- 
--ance thereof, for the important presen- 
‘.tions appear later in the Journal, offi- 
‘al organ of the College, where the arti- 
les are summarized in six languages. 
No restrictions are imposed on member- 
nip and full participation by any surgeon 


of ability and character. Cultural and hu- 
manitarian activities are also prominent, 
as witnessed by the substantial aid sent by 
the College to countries stricken in disaster. 

It is hardly necessary to say that there 
is no conflict whatever between the work 
of the International Society of Surgery 
and that of the International College of 
Surgeons. Indeed, the work of the one 
should, ideally speaking, complement that 
of the other. It is therefore a matter for 
congratulation that the European Federa- 
tion has chosen Brussels as its place of 
meeting. 

Max Thorek 








All Those Attending the Congress of the European Federation 


PLEASE REGISTER 


at the 


PALAIS DES BEAUX ARTS 


Rue Ravenstin 


Brussels, Belgium 














The Editorial Office of the Journal of the International College of Sur- 
geons will appreciate receiving the names of our members who wish to aid 
in abstracting the foreign literature. Those who are interested, kindly 
communicate with Dr. Max Thorek, Editor-in-Chief, Journal of the Inter- 
national College of Surgeons, 850 West Irving Park Road, c/o The Ameri- 
can Hospital of Chicago, Chicago 13, Illinois, U.S.A. 








SECTION II, MARCH, 1958 











Postgraduate Courses and Conferences 


Under the Auspices of the 


INTERNATIONAL COLLEGE OF SURGEONS 
and in Co-operation with 
OTHER INSTITUTIONS OF LEARNING 


ARGENTINA 
DR. ABEL N. CANONICO 
Postgraduate Seminar in Cancerology 
Buenos Aires 

Dr. Abel N. Candénico, Regent of Onco- 
logical Surgery of the Argentine Chapter 
of the International College of Surgeons, 
conducts Postgraduate Seminars on Can- 
cerology. 

Co-operating with Dr. Candnico are Drs. 
Guillermo Terzano, Diego Fernandez 
Luna, Arturo Arrighi, Louis Maria Ur- 
quiza, Manuel Riveros, Norberto Stapler 
and Louis R. Bulla. 


AUSTRIA 
THE AMERICAN MEDICAL SOCIETY 
OF VIENNA and 
THE UNIVERSITY OF VIENNA 
Offer Annually 
Postgraduate Courses in Surgical Science 
and 
Provide Opportunities for Postgraduate 
Work in Various Fields of Surgery 
For information write: Dr. M. Arthur 
Kline, Secretary, American Medical Soci- 
ety of Vienna, 11 Universitatsstrasse, 
Vienna, Austria. 


FRANCE 
DR. MARC ISELIN 
Advanced Course in Surgery of the Hand 
May 5-10, 1958—Paris 

Dr. Marc Iselin, F.I.C.S., will conduct 
the Ninth Advanced Course on Surgery of 
the Hand, May 5-10, 1958, at l’Hépital de 
Nanterre, Paris. The number of regis- 
trants is limited to 20. Immediate appli- 
cation is suggested. 


FRANCE 


DR. HENRI-MARIE LABORIT 
Conferences on Reanimation 
May 17-21, 1958 
Paris 


Dr. Henri-Marie Laborit, F.I.C.S. 
(Hon.), will direct a series of 20 confer- 
ences on Reanimation, 4 conferences a 
day, each conference lasting 45 minutes 
and followed by discussion, at the Military 
Hospital of Val-de-Grace, Paris, May 17- 
21, 1958. Registration is free, but the 
number of registrants is limited. 

For further information please write 
the Secretary of the Conferences, Mlle. 
Buchard, Hoépital Militaire du Val-de- 
Grace, 277 bis, rue Saint Jaques, Paris 
5, France. 


SPAIN 
DR. JOSE SOLER-ROIG 
Advanced Courses in Surgery of the 
Digestive Tract 
Barcelona 

Dr. José Soler-Roig, F.I.C.S., Director 
of the Hospital de la Santa Cruz de San 
Pablo of Barcelona, conducts advanced 
courses in Surgery of the Digestive Tract. 

Collaborating in the teaching program 
are Drs. N. Lloret, F. Amoros, C. Ortoll, 
J. Montaner, P. Arque, A. Sitges, A. Mod- 
olell, M. Miserachs, A. Moliner, L. Torre 
Eleizegui, J. Jou and J. Raventos. 

For information, write: Muy IIltre, Ad- 
ministracion del Hospital, Avenida de San 
Antonio Maria Claret, 167, Barcelona, 
Spain. 
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UNITED STATES 
COOK COUNTY GRADUATE SCHOOL OF MEDICINE 
Spring, 1958 

Chicago 


Intensive Postgraduate Courses 


Surgery Pediatrics 
Medicine Radiology 
Dermatology Urology 


Gynecology and Obstetrics 
TEACHING FACULTY 
Attending Staff of Cook County Hospital 


REGISTRAR 
707 South Wood Street, Chicago 12, Illinois 


(For detailed information see announcement in Journal, Section I, Page 8) 











AROUND THE WORLD IN 55 DAYS 


International College of Surgeons 
Fourth Post-Graduate Surgical Clinics Tour 
Around the World 


Leaving SAN FRANCISCO by plane 
OCTOBER 15, 1958 


VISIT—HAWAIL, JAPAN, HONG KONG, PHILIPPINES, 
THAILAND, INDIA, EGYPT, TURKEY, GREECE, 
ITALY and SPAIN. 


Approximate inclusive cost (San Francisco to San Francisco) : 


cis sicnschpansiehsceocnisauevaciedd $3280.00 
RM UI I ani ccsnesencenctansesiescinsconns $2760.00 


Write for information and reservations: 






119 S. STATE ST 


...in the Palmer House’”’ 


Your Official Travel Representative 
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From the Executive Director’s Notebook 


LOOKING BACK AT THE CONGRESS 


On Monday, February 3, I journeyed to 
Columbus, Ohio, to represent the Interna- 
tional College of Surgeons at the funeral 
of one of its past presidents, Dr. André 
Crotti. Dr. Crotti was one of the great 
surgeons of his time; but far and beyond 
that, he was one of the great human beings 
of his community and of his nation. 

Dr. Crotti gave much to the young men 
in medicine. He had a sympathetic un- 
derstanding of their problems, and, be- 
cause he was a natural teacher, he left 
behind him a great record of accomplish- 
ment in the field of education. Asa young 
surgeon in World War I, he gave immedi- 
ate attention to the duties of a surgeon in 
the service of his country. 

Perhaps the finest tribute that was ever 
paid a man should be written concerning 
the human side of this great surgeon, in 
his contribution to the life of his commu- 
nity and to its youth. It was a great 
privilege for me to be present at the last 
rites for this very good friend of mine. 
It was a privilege, also, to have the oppor- 
tunity of visiting with Mrs. Crotti, who, 
though in her nineties, is still alert and 
a very interested individual in life about 
her. While my mission was a sad one, 
still it gave me pause for serious thought. 
I saw the results of the lifework of a 
great man who had steadfastly given serv- 
ice to thousands of people in his commu- 
nity. They, too, were present at these 
ceremonies. 

* * * 

Now that the Surgical Congress in Los 
Angeles is history, our eyes turn to the 
Surgical Congress of the European Fed- 
eration in Brussels, May 15-18, under the 
auspices of the Belgian Section. An out- 


standing program 
has been prepared 
and the Western 
Hemisphere is par- 
ticipating actively 
in some of the spe- 
cialty sections, It is 
my hope that all 
who can will go to 
Belgium and have 
the advantage of 
visiting the World 
Fair, as well as participating in our own 
Surgical Congress. It will be possible 
for surgeons to visit many of the clinics 
in the countries of Europe, following the 
Belgian meeting, and, as always, this of- 
fice will be happy to aid in seeing that the 
way is clear for such visits. 
* * 7% 

The California Meeting presented a 
number of outstanding features. The con- 
tribution by Dr. Albert W. Fischer, of the 
University of Kiel, Germany, was most 
interesting. He not only contributed to 
the scientific program, but brought to our 
country an understanding of the revival 
of the high level of medical education 
throughout Western Germany. The post- 
graduate institutions are again offering 
much to the visiting surgeons from other 
parts of the world. 

Prof. Dr. Carlo Marino-Zuco, of the Uni- 
versity of Rome, made an outstanding con- 
tribution to the scientific section, and he, 
too, discussed in an optimistic vein the re- 
surgence of medicine and surgery in Italy. 
The great universities of Rome, Torino and 
Padua are again attracting surgeons from 
all over the world. 

Mr. V. B. Green-Armytage, of London, 


Dr. Ross T. McIntire 
F.A.C.S., F.1L.C.S. 
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England, gave the Acuff Lecture, the sub- 
ject being, The Paradox of Genius. He 
also spoke in the surgical section on 
Obstetrics and Gynecology, the subject, 
Advances in the Surgery of Infertility, 
being a highly controversial one. 

One very fine feature of the Orthopedic 
Section was the fact that a great surgeon, 
of the United States and the world, was 
its guest of honor and the program was 


est, such as Disneyland, the Motion Pic- 
ture Studios, Marineland and others, which 
are peculiar only to the Los Angeles area. 
There were many delightful social affairs. 


The Banquet at the Palladium was a 
spectacular and well-attended event. The 
entertainment program, which was under 
the direction of Mr. Bob Hope, was some- 
thing that will long be remembered. An 
unfortunate occurrence in this program 


dedicated to him—Dr. Ar- 
thur Steindler, Distin- 
guished Service Professor 
of the State University of 
Iowa, College of Medicine. 


The International Col- 
lege of Surgeons, always 
interested in the advance- 
ment of medical knowledge, 
designated one afternoon to 
the problems of the general 
practitioner. The sympo- 


The name of Miss Dorothy 
Kirsten, internationally known 
singer, was inadvertently and 
incorrectly included in an ad- 
vance report of the names of 
artists participating in the 
March 12, 1958, banquet of the 
Biennial Congress of the Inter- 
national College of Surgeons in 
Los Angeles. 

The announcement was pre- 
mature. Miss Kirsten’s schedule 
did not permit her participa- 
tion and the College regrets any 
inconvenience its announcement 
may have caused her. 


was that through no fault 
of her own, Miss Dorothy 
Kirsten, who had been an- 
nounced as a part of this 
program, was unable to 
take part in it because of 
certain commitments. Word 
did not arrive in time to 
make this notice in the pre- 
liminary announcements. I 
regret very much that this 
caused her embarrassment. 


sium, which had as its title, 


The Convocation, which 





The Management of Sur- 


gical Emergencies, was participated in 
by outstanding surgical specialists in all 
the fields. It is a well-known fact that 
the general practitioner is usually the first 
doctor called in the case of an injury or 
a surgical emergency. These outstanding 
surgeons on the panel made a practical 
approach in the management of such emer- 
gencies—with the point in view that life- 
saving is the primary purpose. Many hun- 
dreds of general practitioners took advan- 
tage of this symposium and_ benefitted 
from it greatly. The questions and an- 
swers that were propounded over the 
afternoon demonstrated that there is no 
better way to advance medical and surgi- 
cal information than by using the practi- 
cal approach. 


The entertainment program provided 
for the women by the local committee was 
most interesting. Because of the locale 
of the Congress, it was possible for the 
planners to include many points of inter- 
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was held in one of the mod- 
ern theatres in Los Angeles, was colorful 
and an excellent class of new members 
was inducted into the College. The Con- 
vocation speaker, Dr. Raymond B. Allen, 
is one of the outstanding medical educa- 
tors of our nation. He has broadened his 
field in that he now is the Chancellor of 
the University of California at Los An- 
geles. His address on The Role of the 
Surgeon in the Cause of Peace was most 
appropriate in that one of the main objec- 
tives of the International College of Sur- 
geons is, through professional levels, to 
improve friendly relations among the sur- 
geons of the world and in that way gain 
friends in other nations. Dr. Allen’s ad- 
dress was timely, and will, I am sure, have 
a far reaching effect. 

The California Surgical Sections are to 
be congratulated upon a fine achievement. 
The scientific program was a success and 
Los Angeles was at its best. 

Ross T. McIntire 
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Veronica Haupers 

The eleven years of devoted service 
which Mrs. Veronica Haupers, Ph.B., has 
given to the International College of Sur- 
geons have been rewarded by her appoint- 
ment as Administrative Assistant to the 
College. She has been an ardent, capable 
and tireless worker and has acquired 
through the years a thorough knowledge 
of the Constitution, By-Laws, organiza- 
tional practices and procedures of the 
College. 


Northwestern Graduate 


A Chicagoan “by birth and choice,” Mrs. 
Haupers is a graduate of Northwestern 
University, with the degree of Ph.B. in 
English literature. She has served as As- 
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sistant to the Editor of the Fortnightly 
Review of the Chicago Dental Society and 
as Assistant to the Qualification Council of 
the United States Section of the Interna- 
tional College of Surgeons. She is a Past 
President of Iota Sigma Epsilon, profes- 
sional journalism sorority of Northwest- 
ern University, and of the Chicago Chap- 
ter of Daughters of Union Veterans of the 
Civil War. She is President of the Chi- 
cago chapter of Sigma Phi Gamma, an 
international sorority. Her chief extra- 
curricular interests, so to speak, are biog- 
raphy and the history of the Civil War. 


Interest and Ability 


The multitudinous duties discharged so 
well by Mrs. Haupers in connection with 
the International College of Surgeons have 
naturally, after eleven years, made her 
thoroughly conversant with all the details 
of qualification, membership and organi- 
zational relations. The amount of corre- 
spondence she handles is staggering. She 
has been responsible for building up an 
accurate file of our foreign membership, 
with the name, address, official position, 
degrees and organizational status of each. 
She has undertaken and discharged the 
giant task of keeping the organizational 
records up to date and ready for reference 
at need. 

Congratulations to Mrs. Haupers upon 
this appointment as Administrative As- 
sistant are being extended to her by every- 
one connected with the College. All are 
confident that she will fulfill the respon- 
sibilities of this new position with charac- 
teristic competence, 











United States Section 


INTERNATIONAL COLLEGE OF SURGEONS 


NEWLY ELECTED OFFICERS 


To Take Office September, 1958 


PRESIDENT 
Dr. Edward L. Compere, F.A.C.S., F.I.C.S. (Hon.) 
Chicago, Illinois 


PRESIDENT-ELECT 
Dr. Harry E. Bacon, F.A.C.S., F.I.C.S. (Hon.) 
Philadelphia, Pennsylvania 


FIRST VICE-PRESIDENT 
Dr. Neal Owens, F.A.C.S., F.I.C.S. 


New Orleans, Louisiana 


VICE-PRESIDENTS 
Dr. Alexander Brunschwig, F.A.C.S., F.I.C.S. (Hon.) 
New York, New York 


Dr. Arthur Steindler, F.A.C.S., F.1.C.S. (Hon.) 
Iowa City, Iowa 


Dr. Horace Ayers, F.A.C.S., F.I.C.S. 
New York, New York 


Dr. Francis Lederer, F.A.C.S., F.1.C.S. (Hon.) 


Chicago, Illinois 


Dr. David Allman, F.A.C.S., F.I.C.S. 
Adlantic City, New Jersey 


Dr. Gilbert F. Douglas, F.A.C.S., F.I.C.S. 


Birmingham, Alabama 


Dr. Moses Behrend, F.A.C.S., F.I.C.S. (Hon.) 
Philadelphia, Pennsylvania 


Dr. Earl J. Halligan, F.A.C.S., F.I.C.S. 
Jersey City, New Jersey 


Dr. Gershom J. Thompson, F.A.C.S., F.I.C.S. (Hon.) 


Rochester, Minnesota 


SECRETARY TREASURER 
Dr. Karl A. Meyer, F.A.C.S., F.I.C.S. (Hon.) Dr. Oscar B. Nugent, F.A.C.S., F.I.C.S. 
Chicago, IlIlinois Chicago, Illinois 


HONORARY CHAIRMAN 
QUALIFICATION, CREDENTIALS AND EXAMINATION COUNCIL 


Dr. W. Wayne Babcock, F.A.C.S., F.I.C.S. (Hon.) 
Philadelphia, Pennsylvania 


CHAIRMAN 
BOARD OF TRUSTEES 


Dr. Claude J. Hunt, F.A.C.S., F.I.C.S. (Hon.) 


Kansas City, Missouri 
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INVITATION 


to the 


New York State Surgical Division 
INTERNATIONAL COLLEGE OF SURGEONS 


ANNUAL SPRING MEETING 


KIAMESHA LAKE CONCORD HOTEL NEW YORK 


Sunday-Thursday, May 25-29, 1958 


Dear Fellow Member: 

I have the pleasure of calling your attention to the 1958 Assembly of 
the New York State Surgical Division of the United States Section of the 
International College of Surgeons. 

Everyone enjoyed our meeting at Niagara Falls in 1956, and we had a 
record turnout of over 750 persons last year at Lake Placid. However, 
since both the size of our organization and our Assembly attendance are 
constantly increasing, your committee has engaged the CONCORD Hotel, 
in Kiamesha Lake, New York, which will be able to accommodate our mem- 
bers comfortably in a delightful setting. 

The CONCORD Hotel is located less than 90 miles from New York City 
and is a leisurely two-hour drive from the George Washington Bridge. 


SCIENTIFIC PROGRAM 
Dr. Joseph Alvich, chairman of the Scientific Program Committee, 
and the General Chairman, Doctor Charles Thom, are co-ordinating all 
the activities and assuring the success of the Assembly. 


ENTERTAINMENT FEATURES 


A full schedule of planned relaxation and sport has been planned. Danc- 
ing nightly to three orchestras, All-Star shows, an indoor swimming pool, 
golf on two courses, an indoor ice-skating rink, steam rooms, a health club, 
and many other delightful facilities for recreation are provided for. 


Cordially yours, 


Horace E. Ayers 


REGENT OF THE STATE OF NEW YORK 
INTERNATIONAL COLLEGE OF SURGEONS 
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NEW YORK STATE 
Officers and Committee Members 
Planning 1958 
ANNUAL SPRING MEETING 


Dr. Horace E. Ayers, F.A.C.S., F.I.C.S., D.A.B. 
Regent 


OFFICERS 


Dr. Horace E. Ayers, F.A.C.S., F.I.C.S., D.A.B. 
REGENT 
Dr. Joseph Francis Rooney, F.A.C.S., F.I.C.S., 
D.A.B. ° 


PRESIDENT 

Dr. John Joseph Sauer, F.A.C.S., F.I.C.S., D.A.B. 
TREASURER 

Dr. Juan Negrin, Jr., F.1.C.S., D.A.B. 
SECRETARY : 

Dr. Charles H. Thom, F.A.C.S., F.I.C.S., D.A.B., 


Staten Island, New York 
GENERAL CHAIRMAN, SPRING MEETING 
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ADVISORY COMMITTEE 


Dr. Henry Milch, F.A.C.S., F.1.C.S., D.A.B., New 

York, New York 
CHAIRMAN 

Dr. Harry Goldman, F.I.C.S., New York, New 

York 
Co-CHAIRMAN 

Dr. Alexander Brunschwig, F.A.C.S., F.I.C.S. 
(Hon.), D.A.B., New York, New York 

Dr. Frank Ciancimino, F.I.C.S., Nyack, New York 

Dr. Eugene F, Connally, F.A.C.S., F.I.C.S., Troy, 
New York 

Dr. James Fleming, F.I.C.S., Rochester, New York 

Dr. D. Reese Jensen, F.A.C.S., F.I.C.S., D.A.B., 
New York, New York 

Dr. Joseph L. McGoldrick, F.A.C.S., F.I.C.S., 
Brooklyn, New York 

Dr. Edwin G. Pauley, F.A.C.S., F.I.C.S., D.A.B., 
Queens Village, New York 

Dr. John J. Rainey, F.A.C.S., F.1.C.S., Troy, New 
York 

Dr. John J. Sauer, F.A.C.S., F.1.C.S., D.A.B., New 
York, New York 

Dr. Henry Scheer, F.A.C.S., F.I.C.S., D.A.B., New 
York, New York 

Dr. Martin L. Stone, F.I.C.S., D.A.B., New York, 
New York 

Dr. C. B. Ripstein, F.I.C.S:, New York, New York 


PROGRAM COMMITTEE 


Dr. Joseph P. Alvich, F.A.C.S., F.I.C.S., D.A.B., 
Bronx, New York 
CHAIRMAN 
Dr. Horace Ayers, F.A.C.S., F.1.C.S., D.A.B., New 


York, New York 
Co-CHAIRMAN 
Dr. James Fleming, F.I.C.S., Rochester, New York 
Dr. Frank A. Gagan, F.I.C.S., Poughkeepsie, New 
York 
Dr. Charles S. Gallagher, F.A.C.S., F.LC.S., 
Rochester, New York 


Dr. Joseph P. Alvich 
F.A.C.S., F.1.C.S., D.A.B. 
Chairman, Scientific Program 


Dr. Joseph F. Rooney 
F.A.C.S., F.1.C.S., D.A.B. 
President 


Dr. Harry Goldman, F.I.C.S., New York, New 
York 

Dr. Nathaniel E. Meyer, F.I.C.S., D.A.B., New 
York, New York 

Dr. Henry Milch, F.A.C.S., F.I.C.S., D.A.B., New 
York, New York 

Dr. R. M. H. Power, F.A.C.S., F.I.C.S., Mon- 
treal, Canada 

Dr. John J. Rainey, F.A.C.S., F.1.C.S., Troy, New 
York 

Dr. Arhur J. Wallingford, F.A.C.S., F.I.C.S., 
D.A.B., Albany, New York 


DINNER COMMITTEE 


Dr. Joseph F. Rooney, F.A.C.S., F.I.C.S., D.A.B., 
New York, New York 
CHAIRMAN 
Dr. John J. Sauer, F.A.C.S., F.1.C.S., D.A.B., New 
York, New York 
Co-CHAIRMAN 
Dr. E. Gordon Bell, Jr., F.A.C.S., F.I.C.S., D.A.B., 
New York, New York 
Dr. Sam Clayton, F.I.C.S., Kew Gardens, New 
York 
Dr. Arthur A. Michele, F.A.C.S., F.I.C.S., D.A.B., 
Brooklyn, New York 
Dr. John F. Rogers, F.A.C.S., F.I.C.S., D.A.B., 
Poughkeepsie, New York 
Dr. James J. Toomey, F.A.C.S., F.I.C.S., D.A.B., 
Poughkeepsie, New York 


MOTION PICTURE COMMITTEE 


Dr. Henry M. Scheer, F.A.C.S., F.I.C.S., D.A.B., 
New York, New York 
CHAIRMAN 
Dr. John G. Mussio, F.I.C.S., Brooklyn, New York 
Co-CHAIRMAN 
Dr. Seymour W. Meyer, F.A.C.S., F.LC.S., D.A.B., 
Brooklyn, New York 
Co-CHAIRMAN 
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Dr. Charles H. Thom 
F.A.C.S., F.1.C.S., D.A.B. 
General Chairman 


Dr. Alan Scheer, F.I.C.S., D.A.B., New York, New 
York 

Dr. Gasper W. Monteleone, A.I.C.S., Port Jarvis, 
New York 

Dr. _— Pelligrino, A.I.C.S., Patchogue, New 
Yor 


CO-ORDINATING COMMITTEE 


Dr. Max M. Simon, F.A.C.S., F.1.C.S., Poughkeep- 

sie, New York 
CHAIRMAN 

Dr. 3 J. Amoury, F.I.C.S., Staten Island, New 
Yor 

Dr. Frank Ciancimino, F.I.C.S., Nyack, New York 

Dr. Harold R. Cronin, F.A.C.S., F.I.C.S., Bronx, 
New York 

Dr. John J. Donlon, F.A.C.S., F.I.C.S., D.A.B., 
Rockville Center, New York 

Dr. William C. Gillick, F.A.C.S., F.I.C.S., D.A.B., 
Niagara Falls, New York 

Dr. Seymour W. Meyer, F.A.C.S., F.I.C.S., D.A.B., 
Brooklyn, New York 

~ _— Palen, F.I.C.S., Margaretville, New 

or 

Dr. John J. Rainey, F.A.C.S., F.I.C.S., Troy, New 
York 

Dr. Arthur J. Wallingford, F.A.C.S., F.I.C.S., 
D.A.B., Albany, New York 


REGISTRATION COMMITTEE 


Dr. Gilbert Palen, F.I.C.S., Margaretville, New 

York ; 
CHAIRMAN 

Dr. E. Gordon Bell, Jr., F.A.C.S., F.1I.C.S., D.A.B., 
New York, New York 

Dr. Emil Delli Bovi, F.I.C.S., Bayside, New York 

Dr. Magin Sagarra, F.A.C.S., F.I.C.S., New York, 
New York 

Dr. Samuel Simon, F.A.C.S., F.I.C.S., D.A.B., 
Poughkeepsie, New York 
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RECEPTION COMMITTEE 


Dr. Alan R. Cantwell, F.A.C.S., F.I.C.S., D.A.B., 

New York, New York 
CHAIRMAN 

Dr. Henry P. Leis, F.A.C.S., F.I.C.S., D.A.B., New 
York, New York 

Dr. Leon S. Loizeaux, Jr., F.A.C.S., F.I.C.S., 
D.A.B., New York, New York 

Dr. John G. Mussio, F.I.C.S., Brooklyn, New York 


PUBLICITY COMMITTEE 


Dr. James Fleming, F.I.C.S., Rochester, New York 
CHAIRMAN 
Dr. Edwin J. Grace, F.A.C.S., F.I.C.S., D.A.B., 
Brooklyn, New York 
Co-CHAIRMAN 
Dr. Charles Aquavella, F.I.C.S., Brooklyn, New 
York 


ENTERTAINMENT COMMITTEE 


Dr. Frank E. Fierro, F.I.C.S., D.A.B., New York, 
New York 
CHAIRMAN 
Dr. Martin L. Stone, F.I.C.S., D.A.B., New York, 
New York 
Co-CHAIRMAN 
Dr. Juan Negrin, Jr., F.I.C.S., D.A.B., New York, 
New York 


GOLF COMMITTEE 
Dr. Samuel Alcott Thompson, F.A.C.S., F.I.C.S., 


New York, New York 
CHAIRMAN 
Dr. Clifford Crispell, F.1.C.S., Poughkeepsie, New 
York 
Dr. John F. MacGuigan, F.A.C.S., F.I.C.S., 
D.A.B., New York, New York 


Dr. Earl J. Halligan 
F.A.C.S., F.L.C.S. 
Master of Ceremonies 
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GUESTS AT SPEIDEL HALL OF IMMORTALS 


Left to Right: Dr. Herman N. Bundesen, President, Board of Health, Chicago; Dr. Ross T. McIntire, 
Executive Director, International College of Surgeons; Dr. John B. O’Donoghue, Clinical Professor of 
Surgery at Loyola University School of Medicine; Dr. Max Thorek, Founder and Secretary General, 
International College of Surgeons, and His Honor, Richard J. Daley, Mayor of the City of Chicago 


Section News 
UNITED STATES 


DR. VIRGIL S. COUNSELLER 
TO PRACTICE IN TUCSON 

Dr. Virgil S. Counseller, F.A.C.S., 
F.1.C.S. (Hon.), D.A.B., has retired from 
his posts as Head of a Section in General 
Surgery at the Mayo Clinic and as Profes- 
sor of Surgery at the University of Minne- 
sota Graduate School, Mayo Foundation, 
Rochester, Minnesota, and is planning to 
practice general and gynecologic surgery 
in Tucson, Arizona. 

Dr. Counseller received his M.D. degree 
from the Rush Medical College of the Uni- 
versity of Chicago in 1919. He was an in- 
tern at the Evanston Hospital, Evanston, 
Ill., in 1919, and at St. Luke’s Hospital in 
Chicago in 1919 and 1920. 

Dr. Counseller went to Rochester Jan. 
1, 1924, as a fellow in surgery of the Mayo 
Foundation. 

In 1927 Dr. Counseller received the degree 
of master of science in surgery from the 
University of Minnesota, and in the same 


year he was appointed a first assistant in 
operative surgery in the Mayo Clinic. In 
1928 he became Head of a Section in Sur- 
gery. He has taught at the Mayo Founda- 
tion since 1929. 

Dr. Counseller received the Certificate of 
Merit of the American Medical Association 
in 1927 and again in 1928 for his research 
on the anatomy of the liver. 


NEW HONORS TO 
DR. WILLIAM GEORGE STEPHENSON 

Dr. William George Stephenson, 
F.A.C.S., F.LC.S., of Chattanooga, Ten- 
nessee, State Regent of the International 
College of Surgeons, was named President- 
Elect of the Mid-South Postgraduate Medi- 
cal Assembly. 

Dr. Stephenson is a graduate of the 
Medical College of Virginia, and is member 
of a number of surgical societies, in all of 
which he is well known for his active and 
responsible participation. 
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Visit of Prof. Dr. Francisco E. Godoy Moreira 
and Dr. Roberto Godoy Moreira to Chicago 


Prof. Francisco E. Godoy Moreira, M.D., 
F.A.C.S., F.LC.S. (Hon.), Professor of Or- 
thopedics at the University of Sao Paulo, 
Brazil, and his son, Dr. Roberto Godoy 
Moreira, were in Chicago early this year. 
They visited the Administration Building 
of the International College of Surgeons 
and the Surgeons’ Hall of Fame. Later, at 
the American Hospital they took time out 
for a cup of tea with the Surgeon-in-Chief, 
Dr. Max Thorek, Founder of the Interna- 
tional College of Surgeons, and his son, 
Dr. Philip Thorek, F.A.C.S., F.1.C.S., D.A.B. 

Prof. F. E. Godoy Moreira has devoted 
his life to the advancement of orthopedics. 
He has founded and furthered the devel- 
opment of institutions for research, and or- 
ganized and actually built hospitals for 
the practice of orthopedic surgery. He is 
a surgeon of conspicuous excellence, an in- 
spiring teacher, and a voluminéus contrib- 
utor to the literature of his specialty. He 


is a member of numerous learned and pro- 
fessional societies both in his country and 
abroad. He is the recipient of many hon- 
ors, the greatest of which, intangible 
though it may be, is the genuine respect 
with which both he and his achievements 
are universally regarded. 


Dr. Roberto Godoy Moreira to Serve 
Internship in United States 


His son Roberto is in the United States 
to serve an internship and, later on, per- 
haps, to pursue postgraduate studies. 

The brief visit of the Doctors Godoy 
Moreira, father and son, with the Doctors 
Thorek, also father and son, had overtones 
that were both moving and auspicious in 
their implication of the continuity of pur- 
pose and acceptance by a younger genera- 
tion of the dedicated surgeon’s way of life. 


From left to right: Prof. Francisco E. Godoy Moreira, of Sao Paulo, Brazil; his son, Dr. Roberto 
Godoy Moreira; Dr. Philip Thorek, and his father, Dr. Max Thorek, breaking bread and exchanging 
books, news and views, as all surgeons do when they get together 
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In Memory of a Gentle Soul 


MARY ROSSER 


The Woman’s Auxiliary has had a sad 
loss in the passing of Mrs. Curtice Rosser. 
I report it here with a heavy heart. 

Mary Rosser was not widely known in 
our Auxiliary even though her husband, 
Dr. Curtice Rosser, is President of the 
United States Section of the International 
College of Surgeons. 

Mrs. Rosser could have had plenty of 
acclaim as the wife of the President, but 
she was one of those rare souls who prefer 
to accomplish their good works without 
fanfare. She was a devoted Member of 
the Board of Directors, and it was one of 
the great privileges of my life to work 
with her. When a question arose at one 


of our meetings, Mary Rosser became the 
conciliator. Even when she knew she was 
ill she exerted her influence and every 
ounce of her energy to reconcile opposing 
viewpoints, to create understanding and so 
to bring about a good solution. 

Our hearts go out to Dr. Rosser in his 
loss. We pray that our merciful Lord will 
sustain and comfort him and keep his 
spirit zealous to continue his invaluable 
services to mankind. 

We bid farewell to our beloved co- 
worker, Mary Rosser. She will remain 
ever with us, treasured in memory as a 


truly gentle soul. 
Catherine M. Dance 
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Woman's Auxiliary 


THE PRESIDENT’S MESSAGE 


Regional Activities 


Mrs. Clifton L. Dance 


The State Regents of the College are 
lining up their Regional Meetings for the 
year. Advance reports show a great deal 
of preparation. 

The following events are scheduled: 


1—New York State Surgical Division: 
Dr. Horace E. Ayers, New York City, 
Regent; May 26-28, Concord Hotel, 
Kiamesha Lake, New York. 


2—Eastern Regional Meeting: Dr. Max 
L. Brodny, Boston, Massachusetts, 
Regent; July 1-5, Equinox House, 
Manchester, Vermont. 
3—Alabama Surgical Division: Dr. 
Paul Wolfe Shannon, Birmingham, 
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Regent; October 30-31, Medical Col- 
lege of Alabama, Birmingham, Ala- 
bama. 

4—-Mid-Atlantic Regional Meeting: Dr. 

Elbyrene Grady Gill, Roanoke, Vir- 
ginia, Regent; November 16-18, 
Homestead Spa, Hot Springs, Vir- 
ginia. 

This schedule is given here to acquaint 
our women with the Meetings planned for 
their particular section. Mark the date 
and place on your calendars and make 
your own advance plans to accompany 
your husbands. A growing development 
at these meetings is the part taken by our 
Woman’s Auxiliary. 

I have often been asked how our Auxil- 
iary functions at the various meeting 
places. The ideal way is for the Regent, 
who is in charge of the meeting, to appoint 
a woman in his own territory to head the 
Woman’s Program. Often, this is his own 
wife, but it can be any member of the 
Auxiliary who he thinks will be a good 
chairman. The chairman then appoints 
her own committees to assist her. 


At headquarters, the Officers and Mem- 
bers of the Board of the Woman’s Auxil- 
iary function much the same as do the 
officers of the parent organization, the 
United States Section of the International 
College of Surgeons. It is the function of 
the Auxiliary to maintain the standards 
and objectives of the College. The Aux- 
iliary is ready to give direction when it 
is asked for and to assist whenever prac- 
tical. The Auxiliary tries to have a rep- 
resentative of its Board attend Regional 
Meetings and often we have many repre- 
sentatives present, as you may have seen 


33 





in pictures published in the Bulletin from 
time to time. However, the Woman’s Pro- 
gram at the Regional Meetings is a strict- 
ly regional affair, planned and carried out 
by the ladies in each region. In this way, 
we hope to encourage all our Members, 
wherever they reside, to take some active 
part in their organization. 

Primarily, the Woman’s Program at the 
various assemblies is for recreation and 
includes our good husbands. What better 
opportunity can we get than this chance 
to combine our Surgeons’ scientific pur- 
suits with a short holiday? Recreation at 
any time is better if it comes as the after- 
math of good work accomplished. The 
Woman’s Auxiliary was organized basic- 
ally as an adjuvant force to assist the Col- 
lege. Our contributions for scholarships 
and research are testimony of our work 
to further the aims of the College. We 
look ahead with high expectation to in- 
creasing our good works and we urge all 
our Members to join us in these most de- 
lightful recreational periods at the vari- 
ous assemblies. 


Two Members of Our Board 
Mrs. D. H. Downey and 
Mrs. Casey E. Patterson 


From time to time I have asked our Di- 
rectors for their photographs and a short 
resume of their activities. We do want to 
know them a little better. At last, I have 
received two photographs. 

Mrs. D. H. Downey of Dover, Ohio, is a 
Charter Member of our Auxiliary and is 
now serving as one of our Directors. We 
are fortunate in having this capable lady 
on our board, for we can always count on 
her to give of her considerable talents. 
Mrs. Downey’s work has had wide civic 
recognition. She has been honored with 
two citations by the American Heart As- 
sociation, and was recently named to the 


general assembly of this great organiza- 
tion. She has, for many years, been asso- 
ciated in official capacities with the Tus- 
carawas Valley Mental Hygiene Associa- 
tion; she is one of the leaders of the 
Woman’s Auxiliary of the County Medica] 
Society, and has served on the board of the 
Ohio Medical Association. She is chairman 
of the State Nurse Loan Fund; she is a 
registered roentgen technician, and she 
works in that capacity as well as office 
manager for her husband. She assists also 
at the Hospital Orthopedic Clinic in Dover. 

Dr. and Mrs. Downey have two daugh- 
ters and a son and the family has traveled 
extensively in Europe, South America and 
Mexico. If this is not enough, Mrs. Downey 
is active as a patron member of the Phil- 
harmonic Women’s Committee. The Dow- 
neys have a beautiful hilltop home, where 
they breed Herefords and Boxers. With 
this wide background of service and ac- 
complishment, we in the Auxiliary find her 
a dainty lady, jolly, very good company, 
with never a hint of her remarkable accom- 
plishments in her manner. She finds no 
task too great or too small where she is 


needed. 


Mrs. Casey E. Patterson 


Mrs. D. H. Downey 
Dallas, Texas 


Dover, Ohio 
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Mrs. Casey E. Patterson also is one of 
our Directors. Although she is now a 
Texan, Mrs. Patterson was born in Ten- 
1essee, which may account for her reluc- 
tance to talk about herself. We do know, 
nowever, that in addition to her work in 
he Auxiliary, Mrs. Patterson is active in 
‘ivic, church and garden club circles, being 
‘urrently the President of the Green 
weaves Garden Club of Dallas. She is also 
‘thairman of the Commission on Missions 
‘or her church and until recently was in 
charge of Nurse Recruitment and Civil 
Jefense for the County Medical Associa- 
ion. Her whole attitude bespeaks a gen- 
lewoman of culture with an aptitude and 
1 willingness to serve her home, her 
‘hurch, her country, just as she serves in 
ier husband’s special field of surgery by 
her affiliation with our Auxiliary. We have 
come to know her as a strong, yet gentle, 
lady, the kind that gives backbone and 
charm to the home and the community. 

I hope that we shall have the opportu- 
nity to acquaint you a little more fully with 
others of our membership from time to 
time. 


Catherine M. Dance 


OFFICIAL AUXILIARY PIN 


Many of our members have expressed a 
desire to own a Woman’s Auxiliary Pin. 

The above is a picture of the pin. It is 
good looking and can be worn on a suit or 
a dress. Several of our members have had 
the emblem made into a bracelet charm. 
The officers of the Woman’s Auxiliary look 
forward to a time when all our Members 
will wear the pin to Auxiliary meetings. 

The pins are made to order by the Boy- 
den-Minuth Company, 29 East Madison 
Street, Chicago 2, Illinois. Write to them 
for any information you may wish as to 
cost, etc. The pins can be had in gold or 
gold filled. The Boyden-Minuth Company 
has assured us that your inquiries will 
have their best attention. 


I apply for membership in the Woman’s Auxiliary of the United States 
and Canadian Sections of the International College of Surgeons. 


AS) RR ee epee ere err 


Annual dues Ten dollars. Make check payable to the Woman’s Auxiliary of the United 
States and Canadian Sections, I.C.S. Mail to 1516 Lake Shore Drive, Chicago 10, Illinois. 
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ANNOUNCING 
The Fourth Eastern Division Regional Meeting 
United States Section 
International College of Surgeons 


EQUINOX HOUSE, MANCHESTER, VERMONT, 
JUNE 30-JULY 5, 1958 


This meeting presents an unusual opportunity to combine work and a 
D O C TO R well-earned vacation 


The program will include speakers of national and international 


SCIEN TIF IC reputation, motion pictures, panels and symposia of interest to 


all surgeons 
EDUC ATION AL Estate and Insurance planning — Medical Economics — 
Public Relations — Medico-Legal Problems, Taxes 
RECRE ATION AL Nationally rated championship golf course—9 hole Pitch 
and Putt—Swimming—Private lake stocked with trout 
SOCI AL A great opportunity to renew old Friendships and create new ones. Spe- 
cial events for the Woman’s Auxiliary 
For program information write: 
General Chairman For rates and reservations write 
M. Leopold Brodny, M.D., F.I.C.S. Beacon Travel Service 


636 Beacon Street 145 Tremont Street 
Boston, Massachusetts Boston 11, Massachusetts 











SUBSCRIPTION ORDER 


Journal (Section |} and Bulletin (Section 2) 
of the 


— INTERNATIONAL COLLEGE OF SURGEONS 
(published monthly) 


Please send the Journal and Bulletin for one year to: 


| enclose remittance for $14.50 CD Bill me 


Please make checks payable to: 


JOURNAL, INTERNATIONAL COLLEGE OF SURGEONS 
and mail to 10 Columbus Circle, New York 19, N. Y. 
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Sections Abroad 


CANADA 


Dr. Brunschwig Visits University of Manitoba 


Dr. Alexander Brunschwig 
F.A.C.S., F.I.C.S. (Hon.), D.A.B. 


Dr. Alexander Brunschwig, F.A.C.S., 
F.I.C.S. (Hon.), D.A.B., of New York City, 
was the guest of the Department of Sur- 
gery of the University of Manitoba, March 
6-7. 

Dr. Brunschwig is Clinical Professor of 
Surgery at Cornell University and Chief 
of the Gynecology Service at the Memorial 
Center for Cancer and Allied Diseases. He 
is Vice-President of the International Col- 
lege of Surgeons and member of its Board 
of Governors, as well as Vice President 
of the United States Section. 

On Thursday Dr. Brunschwig held a 
tumor clinic and made the rounds of the 
wards at the Winnipeg General Hospital; 
visited the wards of the Children’s Hospi- 
tal, and spoke at a luncheon at the Winni- 
peg General Hospital on The Surgical 
Problem of Cancer of the Cervix that has 


SECTION II, MARCH, 1958 


Failed to be Controlled by Radiation Ther- 
apy. 

That evening he addressed a dinner at 
the Fort Garry Hotel, speaking on The 
Surgery of Hepatic Neoplasms with Spe- 
cial Reference to Hepatic Lobectomies. 

On Friday morning Dr. Brunschwig 
made the rounds of the wards at St. Boni- 
face Hospital and held a tumor clinic 
there. In the afternoon he delivered a lec- 
ture to the students of the University Med- 
ical School on Pancreatic Physiology as 
Taught by Excisional Surgery of Pancre- 
atic Tumors. 

In the evening of the same day Dr. 
Brunschwig spoke at an open meeting of 
the Winnipeg Medical Society in the Audi- 
torium of the Medical School on A Visit to 
Moscow and Leningrad. 


Guest of Honor at Party and Dinner 
Given by Dr. Peikoff 
for I. C. S. Members 


Preceding the meeting Dr. Brunschwig 
was the guest of honor at a buffet dinner 
at the home of Dr. S. S. Peikoff, F.R.C.S. 
(Edin.), F.R.C.S. (Can.), F.A.C.S., F.LC.S., 
Regent of Manitoba. The dinner, limited 
to Senior Surgical Members of the Inter- 
national College of Surgeons and their 
wives, afforded an unequalled opportunity 
for a friendly hour with Dr. Brunschwig. 
After the meeting Dr. Peikoff entertained 
all the members of the College at a cocktail 
party at his home. 

Dr. Brunschwig’s visit will be long re- 
membered by the surgeons and the stu- 
dents of surgery in Winnipeg and the 
Province of Manitoba. 
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His Excellency, Governor Dr. An- 
tonio Balbino de Carvalho, of the 
State of Bahia, examining sym- 
bol of honorary membership in the 
Brazilian Section, I.C.S 





BRAZIL 


Fourth National Congress 
Salvador, Bahia, October 1-6, 1957 






_ 
ad 


Clos:ng Session of the Fourth National Congress of the Brazilian Scc- 
tion of the International College of Surgeons, with, from left to right: 
Prof. Dr. Orlando Gomes, Vice-Rector of the Bahia University; Prof. 
Dr. Mario Degni, newly elected President of the Brazilian Section; Prof. 
Dr. Carlos Gama, President of the International College of Surgeons; 
His Excellency, Governor Dr. Antonio Balbino de Carvalho, and Prof. Dr. 
Matheus Santamaria, past president of the Brazilian Chapter and Presi- 
dent of the Congress 





His Excellency, Governor Dr. Antonio Balbino de Carvalho, addressing the Con- 

gress, with the following, from left to right, beside him: Prof. Dr. Orlando 

Gomes, Prof. Dr. Mario Degni, Prof. Dr. Carlos Gama, Prof. Dr. Matheus Santa- 
maria, Admiral Ross T. McIntire and Dr. Harry E. Bacon 


Above: His Excellency, Governor Dr. Antonio Balbino de Carvalho, acce 
from Prof. Dr. Santamaria medal of membership in the College. At right: ; 
Dr. Carlos Gama, Prof. Dr. Mario Degni and Prof. Dr. Matheus Santanneeia 











FRANCE 


Conférences d’Agressologie 
H. LABORIT 


Un cycle de vingt conférences d’Agres- 
sologie (4 conférences par jour de 45 
minutes chacune avec discussions conséc- 
utives) aura lieu du 17 au 21 Mai a |’H6pi- 
tal Militaire du Val-de-Grace, sous la di- 
rection de H. Laborit. 

Ces conférences s’adressent aux Méde- 
cins et Spécialistes de toutes disciplines, 
3’interressant a |’Agressologie, et tout par- 
ticuliérement aux Anesthésiologistes. Les 
Médecins et Spécialistes civils y sont cor- 
dialement invités. 

L’inscription est gratuite, mais le nom- 
bre de places est limité. 

Les conférences et discussions consécu- 
tives seront éditées dans la Revue Inter- 
tionale de Médecine Militaire. 


PROGRAMME 


CONFERENCES THEORIQUES 


Introduction et Vues d’Ensemble 
H. Laborit 
Physiologie Cellulaire (Eléments de) 
H. Laborit 
Intégration du Fonctionnement Cellulaire dans le 
Fonctionnement de l’Organisme 
H. Laborit 
Processus d’Oxydo—Réduction 
P. Morand (Toulon) 
La Fatigue 
R. Coirault 
Evolution de la Pharmacopée Utilisée en 
Agressologie 
J. P. Jouany 


CONFERENCES SEMIOLOGIQUES 
Syndrome d’Insuffisance Respiratoire 


. Cara 
Définitions et Méthodes de Mesure de 
VExcitabilité Neuromusculaire 
G. Guiot ’ 
Examens de Laboratoire Utiles en Agressologie— 
Principes, Résultats—Interprétation 
J. P. Jouany 
Exploration Clinique du Compartiment Intra- 
Cellulaire 
du Cailar (Montpellier) 
Accidents de la Transfusion ‘ 
Duchesne, G. 
Saignement Per-Operatoire—Physiopathologie 
P. Niaussat 
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CONFERENCES THERAPEUTIQUES 


Une Technique Actuelle Standard de Protection 
Per-Operatatoire 
P. Huguenard 
Réanimation Standard des 4 Premiers Jours en 
Chirurgie Digestive Majeure 
. Hugu 
Les Accidents Confusionnels Post-Agressifs 
R. Coirault 
Les Accidents et les Limites des Thérapeutiques 
d’ Agressologie (neuroplégie et hibernation en 
particulier) 
R. Gaujard 
Réanimation Respiratoires et Transport des 
Asphyxiques 
M. Cara 
Traitement des Brules 
B. Weber 
Dynamique Cardio-Vasculaire 
H. Laborit 
Traitement des Arréts Cardiaques 
P. Huguenard 
Adaptation des Méthodes de Protection 
Biologiques aux Traumatises de Guerre et 
Civils 
R. Favre 
Pour s’inscrire, s’adresser a la Secré- 
taire des Conférences, Mlle. Buchard, 
Service de Iére Chirurgie, H6épital Mili- 
taire du Val-de-Grace. 277 bis, rue Saint- 


Jacques. PARIS.Ve. 


32ND COUNCIL SESSION OF 
WORLD MEDICAL ASSOCIATION 


The council of The World Medical Asso- 
ciation will convene for its 32nd Session at 
La Confédération des Syndicats Médicaux 
Francais, Paris, France, May 3-10, 1958. 
The deliberative Council Session, or mid- 
year meeting, receives reports on the vari- 
ous activities of the Association and de- 
termines the General Assembly agenda. 

A special feature of this Session will be 
a joint meeting of members of the Execu- 
tive Committee of the Syndicats Médicaux 
Francais with the members of the Council 
to consider problems of mutual interest. 
Dr. J. Jonchéres, President of the Con- 
fédération, will preside at this meeting. 
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Dr. Marc Iselin to Give Advanced Course in Surgery of the Hand 


aa 


Marc Iselin, M.D. 
F.I.C.S. 


An advanced course in Surgery of the 
Hand will be given by Dr. Marc Iselin, 
F.I.C.S., in his service at l’H6pital de Nan- 
terre, in Paris, May 5-10, 1958. 

The number of registrants will be lim- 
ited to 20. Surgeons taking the course will 


be occupied at the Hospital from 9:00 a.m. 
to 5:00 p.m. and will take lunch at the 
Hospital. The course consists of the fol- 
lowing: 

1. Theoretical discussions. 

2. Operative sessions (televised). 


3. Clinical sessions (presentation of freshly 
wounded and those already operated upon). 


4. Technical exercises of the operations seen 

and performed upon cadavers. 

A certificate of attendance will be is- 
sued if applicant complies with all of the 
rules and regulations of the course. 

The price is 50,000 French Francs, or 
approximately $145. 

Dr. Iselin gave a similar course in Sep- 
tember of 1957. It was attended by physi- 
cians from various parts of the world in- 
cluding: France, Switzerland, Belgium, 
Greece, Finland, Germany, Italy, Spain, 
Panama and Morocco. 


Congress of the History of Medicine to Meet 


MONTPELLIER 
September 22-28, 1958 


The Sixteenth International Congress 
of the History of Medicine will meet at 
the Faculty of Medicine at Montpellier, 
France, during the week beginning Mon- 
day, September 22, and ending Sunday, 
September 28, under the general chair- 
manship of Dean of the Faculty Giraud. 

Among the subjects the Congress will 
discuss will be: 

The relation of the School of Montpellier 
with medical schools in various coun- 
tries during the course of the cen- 
turies 

The history and the development of 
hospital institutions 

Medical iconography of the 17th Cen- 
tury 


The contribution of the New World to 

therapeutics. 

Registration fees are 6,000 francs for 
non-members, 4,000 francs for members, 
and 3,500 francs for their guests. 

Registrations are being received by 
Prof. Turchini, chairman of the Arrange- 
ments Committee, Faculty of Medicine, 
Montpellier, Hérault, France. 

The Secretary General of the Arrange- 
ments Committee is Dr. Dulieu, of Mont- 
pellier. 

The President of the International So- 
ciety of the History of Medicine is Dr. 
Wickersheimer, Schiltigheim, France, and 
the Secretary General is Dr. F. A. Sonder- 
vorst, of Louvain, Belgium. 
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Staff of the Ono Surgical Hospital at Osaka with Dr. Komei Nakayma and Dr. and Mrs. McNealy 


JAPAN 


When Dr. Raymond W. McNealy, 
F.A.C.S., F.LC.S., (Hon.), D.A.B., went 
to Japan to attend the Fourth Annual Con- 
gress of the Japanese Section of the In- 
ternational College of Surgeons on Novem- 
ber 2, 1957, Mrs. McNealy accompa- 
nied him. 

One of the most enjoyable days they 
had in Japan was spent in Osaka, where 
they were the guests of Dr. and Mrs. Ryozo 
Ono and of their son and daughter-in-law, 
Dr. and Mrs. Yoshio Ono. Dr. Yoshio Ono, 
F.LC.S., is President of the Ono Surgical 


Dr. and Mrs. Raymond W. McNealy Taking Cere- 
monial Tea in the Private Tea House on the Ono 
Family Estate 


Hospital of Osaka, the entrance to which 
was decorated in honor of the visit of Dr. 
McNealy with signs of welcome and the 
flags of Japan and the United States form- 
ing an arch. 

Dr. and Mrs. McNealy were accompanied 
on their visit to Osaka by Prof. Dr. Komei 
Nakayma, of the Chiba University Medi- 
cal School, Secretary of the Japanese Sec- 
tion of the International College of Sur- 
geons and Member of its International 
Board of Trustees. 


Drs. Ryozo and Yoshio Ono with Their Wives and 
a Younger Member of the Family and Guests in 
Their Garden 








THE NETHERLANDS — 


Prof. Dr. Vink Accepts Chair of General Surgery at Leyden 


Prof. Dr. M. Vink, F.I.C.S., has been in- 
stalled and has assumed the position of 
Professor of General Surgery at the Uni- 
versity of Leyden in January, 1958. Prof. 
Vink is well known for his work on vas- 
cular surgery and has contributed a great 


deal to the surgical literature of his spe 
cialty. 

Particularly he called the attention oi 
the surgical profession to tumor cell con- 
tamination in anastomosis of the bowe! 
during resection for malignant neoplasm. 





SPAIN 


Prof. Dr. Guillermo Nunez-Perez Offers Courses 
in Otorhinolaryngology 


Prof. Dr. Guillermo Nuitiez-Pérez, 
F.I.C.S., Professor of Otorhinolaryngology 
of the Medical Faculty at the University 
of Madrid, with the collaboration of Ad- 
junct Prof. Nunez Quesada and other pro- 
fessors of the University, will direct two 
advanced courses in his specialty. 

1. Broncho-Esophageal Endoscopic 
Study; Technics of Esophageal Surgery— 


to be given May 19-26, 1958. 

2. Functional Otology; Various Tech- 
nics of Otologic Surgery—to be given 
June 9-15, 1958. 

The course in Broncho-Esophagology is 
being organized jointly by Prof. Dr. Nuiiez- 
Pérez and Prof. Dr. Martin Lagos, F.I.C.S. 
(Hon.), Professor of Surgery at the Uni- 
versity of Madrid. 


Universidad de Madrid Facultad de Medicina 
CATEDRA DE OTTORRINOLARINGOLOGIA 


Cursos Monograficos de Especializacion para Meédicos 


Dirigidos por el Prof. Dr. Guillermo 
Numez-Pérez, F.I.C.S., Catedratico de la 
Asignatura en la Universidad Central y 
con la colaboracion del Prof. Adjunto Dr. 
Numez Quesada, y de todos los Profesores 
adscritos al Servicio Universitario. 

1. Bronco-Esofagologia Endoscopica; 
Técnicas Quirtrgicas Esofagicas. (Lec- 
ciones tedricas y practicas exploradoras y 
operatorias.) Del 19 al 26 de mayo de 
1958. 

2. Otologia Funcional; Cirurgia Audio- 
l6gica—Sus Diferentes Técnicas. (Explora- 
ciones, Clinica, Actos operatorios.) Del 9 
al 15 de junio de 1958, 

El Curso de Bronco-Esofagologia, ha 


sido organizado por las Catedras de Ciru- 

gia General y de O.R.L. de los Profs. Dres. 

Martin Lagos, F.I.C.S. (Hon.), y Numfez 

Pérez, respectiamente, y las ensefanzas 

tanto tedricas como operatorias se realizan 

indistintamente en ambos Servicios. 

El numero de alumnos se limita a DIEZ 
para cada curso y al final de cada uno s 
entregara el Diploma Universitario cor- 
respondiente. 

La matricula puede hacerse en uno 0 en 
ambos cursos. 

INFORMACION: Secretaria Particular de! 
Prof. Guillermo Nijiez. — Barbara de 
El Curso de Bronco-Esofagologia, ha 
Braganza, 6. — MADRID. 
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SWITZERLAND 


Dr. Walter Hess Professor of Clinical Surgery 


University of Alexandria, Egypt 


Dr. Walter Hess, Vice President of the 
Switzerland Section of the International 
College of Surgeons, has been appointed 
Professor of Clinical Surgery at the Uni- 
versity of Alexandria, Egypt. 

Dr. Hess was born in Zurich, Switzer- 
land, in 1918. After studying medicine in 
Zurich and Berlin he took his medical de- 
gree at the University of Zurich in 1944. 
He was trained first in Internal Medicine, 
Bacteriology and Pathology and began 
working in the Surgical Clinic of the Basel 
University in 1945, where he served for 
twelve years under the late Professors Car] 
Henschen and Otto Schiirch, and, since 
1952, under Prof. Rudolph Nissen. From 
1949 to 1950 he served as a visiting assist - 
ant in the Surgical Clinic of Heidelberg 
under Prof. K. H. Bauer. In 1954 he was 
named a Privat-Docent of Surgery at the 
University of Basel. 

His numerous scientific papers deal spe- 
cially with surgery of the gallbladder and 
the pancreas and also with many other 


Dr. Walter Hess, F.I.C.S. 


subjects, such as surgery of the stomach 
and the neck. Dr. Hess has contributed to 
several textbooks and treatises on surgical 
technic. 


Postgraduate Course 


At University of Paris Faculty of Medicine 


A postgraduate course for the members 
of our section took place in Paris November 
3-9. 

This course had been organized by Prof. 
Agr. L. Léger, with the co-operation of a 
number of professors of the Faculty of 
Medicine of Paris, and it met with great 
success. 
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Every morning there were operative 
demonstrations in various surgical de- 
partments of Paris hospitals, while the 
afternoons were dedicated to lectures and 
panel discussions on surgical questions of 
the day. 

The main subjects dealt with surgery of 
the pancreas and the bile ducts, surgery of 
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portal hypertension, of the sympathetic 
system, of the hip and knee, with vaginal 
surgery, and with surgical interposition 
of the intestines following gastrotomy. 

These various problems were brought 
into focus in a masterly manner by our 
French colleagues. The surgical program 
was highly diversified and rich, giving the 
participants a wide range of choice. Every- 
one was therefore able to devote himself 
to his special field of interest. 

We cannot name here all those who co- 
operated in this postgraduate course, 


which aroused the enthusiasm of all the 
participants. We want to express here the 
gratitude of all of us for the kindness and 
the hearty welcome of our hosts. 

This week of fruitful work ended with a 
reception at Prof. Léger’s home which 
brought together all the organizers and 
participants. Friendly contacts were estab- 
lished, auguring well for our relations with 
French surgery, to which we are so deeply 
indebted. 

Dr. M. Coquoz 
SECRETARY 





LA SECTION SUISSE 


Un Cours de Perfectionnement 


urace a l’initiative de notre dynamique 
président, le Dr. Nicolet, un cours de per- 
fectionnement a eu lieu a Paris du 3 au 9 
novembre 1957. Prés de 30 chirurgiens 
suisses y participaient. 

Ce cours, organisé par le Prof. Agr. L. 
Léger, avec la collaboration de plusieurs 
professeurs de la Faculté de Médecine de 
Paris, a obtenu un plein succés. Le matin 
était réservé a des séances de démonstra- 
tions opératoires dans différents services 
chirurgicaux des Hépitaux de Paris, alors 
que l’aprés-midi était consacrée a des con- 
férences sur les problémes d’actualité chir- 
urgicale. 

Les principaux thémes traités furent 
consacrés a la chirurgie des affections 
biliaires et pancréatiques, de l’hyperten- 
sion portale, du sympathique, de la hanche 
et du genou, a la chirurgie vaginale et a 
la chirurgie d’interposition intestinale 
aprés gastrectomie. 

Ces différents problémes ont été magis- 
tralement mis au point, avec l’aisance qu’on 
leur connait, par nos confréres francais qui 


se sont dévoués sans compter pour nous 
mettre au courant de leur technique et des 
progrés réalisés pendant cette derniére 
décade. 

Des démonstrations opératoires trés 
variées, intéressant tous les problemes de 
la chirurgie, mettaient a disposition des 
participants un énorme choix et chacun a 
pu, au gré de ses désirs particuliers, y par- 
ticiper avec grand intérét. 

Nous ne pouvons citer ici tous ceux qui 
ont collaboré 4 ce cours qui a soulevé 
l’enthousiasme des participants. Qu’ils 
trouvent ici l’expression de notre recon- 
naissance pour le dévouement et |’accueil 
si cordial qu’ils nous ont réservé. 

Cette semaine de fructueux travail a 
été cloturée par une réception chez le Prof. 
L. Léger, qui réunissait collaborateurs et 
participants du cours. Des contacts ami- 
caux se sont établis, prometteurs pour 
l’avenir de nos relations avec la chirurgie 
fran¢aise 4 qui nous devont tant. 

Dr. M. Coquoz 
SECRETAIRE 
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In Memoriam ARERR RR acne 


HEINRICH ANTON ADOLF FLORCKEN 
M.D., F.I.C.S. 
1881-1958 





Heinrich Anton Adolf Flércken 
M.D., F.I1.C.S. - 


We regretfully announce the recent 
death of Prof. Dr. Heinrich A. A. Flor- 
cken, Chief Surgeon of St. Marienhospital, 
Frankfurt am Main, a Fellow of the Ger- 
man Section of the International College of 
Surgeons. 


Dr. Flércken was born in Paderborn, 
Westphalia, Germany, on June 14, 1881. 

He studied at the Universities of Miin- 
chen, Kiel and Wiirzburg, and received his 
M.D. degree in 1905. 

He served his internship at the Surgical 
Clinic of the University of Wiirzburg and 
did postgraduate work at the Pathological 
Institute of the Moabit Hospital in Berlin. 

He was Professor of Surgery in the 
Johann Wolfgang Goethe-Frankfurt am 
Main University, and Chief of the Surgi- 
cal Clinic of the St. Marienhospital of the 
same city. 

A general surgeon, scholarly and skill- 
ful, he began publishing in 1909. His con- 
tributions to surgical literature number 
approximately two hundred. 

Dr. Flércken was highly esteemed by 
his professional colleagues and most affec- 
tionately regarded by his intimates. 

The founder of the College and all who 
are associated with it extend their sincere 
sympathy to Dr. Flércken’s family and 
his friends. 


WILLIAM HENRY OLDS 
M.D., F.A.CS., F.1.C.S., D.A.B. 
1886-1957 


Dr. William Henry Olds, of Los Angeles, 
California, died on July 31 of last year. 


He was a graduate of Rush Medical Col- 
lege in Chicago. He was Professor Emeri- 
tus of the College of Medical Evangelists 
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in Loma-Linda, Los Angeles. 

Dr. Olds was associated in the practice 
of surgery with Dr. Alfred G. Henrich, 
F.A.C.S., F.I.C.S., D.A.B., Assistant Pro- 
fessor of Surgery at the College of Medical 
Evangelists, and Dr. J. H. Gifford. 
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In Memoriam _ 


WILLIAM JOSEPH PARNELL MacMILLAN 
M.D., F.A.C.S., F.R.C.S. (Can.), F.I.C.S. 
1881-1957 


William Joseph Parnell MacMillan 
M.D., F.A.C.S., F.R.C.S. (Can.), F.I.C.S. 


Dr. William J. P. MacMillan, F.A.C.S., 
F.R.C.S. (Can.), F.1.C.S., of Charlotte- 
town, P. E. I., Canada, died on December 
7, 1957, just a week before he was to as- 
sume the office of Lt. Governor of Prince 
Edward Island. 

Dr. MacMillan had a distinguished ca- 
reer in the fields of politics, medicine and 
welfare in his native province. He was 
premier from 1933 to 1935. 


Dr. MacMillan was born in Clermont 
and attended school in his home district 
as well as at Kensington. He also attended 
Prince of Wales College and then taught 
school for six and a half years before en- 
tering McGill University to study medi- 
cine. 

He was graduated from McGill as 
Gold Medalist, having led his class for 
four years. He practiced at Kinkora for 


two years before moving to Charlottetown, 
where he practiced for 47 years. 


Dr. MacMillan went into politics in 
1923. He was elected to represent Char- 
lottetown for the Conservative party and 
was immediately taken into the cabinet. 
He served 28 years in the Legislature and 
was a member of the administration for 
eight years. He was premier 1933-1935 
and Leader of the Opposition 1935-1950. 

He was the first Minister of Education 
and the first Minister of Health that 
Prince Edward Island had and he always 
had a consuming interest in Public 
Health. 

In his various capacities Dr. MacMillan 
has always been a particularly active man. 
He was president of the P. E. I. Medical 
Association in 1914, a member of the Medi- 
cal Council of P. E. I. for 40 years, Execu- 
tive member of the Canadian Medical As- 
sociation for 22 years, provincial Health 
Officer for eight years, city Health Offi- 
cer for 15 years, and representative for 
P. E. I. on Medical Council of Canada for 
five years. 

Dr. MacMillan was an officer of the 
Order of the British Empire and a Knight 
Commander of the Papal Order of the 
Knighthood of St. Gregory. 

Dr. MacMillan is survived by his wife, 
three daughters and three sons, one of 
whom is Dr. H. Allan MacMillan, also of 
Charlottetown. 


The sympathy of the officers and mem- 
bers of the Board of the International Col- 
lege of Surgeons is extended to Mrs. Mac- 
Millan and her family. 
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. DEE Oe oom In Memoriam eer: oe 


GEORGE E. LEWIS 


M.D., F.I.C.S. 


1897-1958 


iy. George E. Lewis, F.I.C.S., of Lin- 
1, Nebraska, died on February 7, 1958, 
»wing a brief illness. 


sorn in Gentry County, Mo., he lived in 
} ¢ state until April of 1917, when he 
; ered the Army. He served overseas for 

months with a field hospital of the 
‘st Division. Upon his return from the 

vice he moved to Lincoln and lived 
1. re since then. 


Dr. Lewis was graduated from the Uni- 
versity of Nebraska Medical College in 
1925. 

He was a member of the Lincoln-Lancas- 
ter Medical Society and the Nebraska 
Medical Association. . 


A member of the staffs of Bryan Memo- 
rial and St. Elizabeth hospitals, he was a 
past chief of staff and past chief of the 
surgical department at St. Elizabeth Hos- 
pital. 


Avid for knowledge and eager to in- 
crease his surgical skill, Dr. Lewis pur- 
sued postgraduate studies in the United 
States and abroad. He attended Con- 
gresses of the International College of 
Surgeons in the United States, in Paris 
and in Rome. 


He was a man of strong convictions and 
great vitality. He lived and wanted to live 
robustly. He liked outdoor activities, and 
was fascinated by strange places. He great- 
ly admired Dr. Albert Schweitzer. In 1951 
he visited the French Camerouns and be- 
came interested in the work of Dr. Austin 
Wolfe. Upon his return to the United 
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George E. Lewis 
M.D., F.LCS. 


States Dr. Lewis began sending gifts of 
equipment to Dr. Wolfe, thus sharing in 
a sense an adventure of the spirit. 


Surviving Dr. Lewis are his wife, the 
former Anna B. Winterhalter, two sons, 
Dr. George E. Lewis Jr., of Lincoln and 
James L. Lewis of Saranac Lake, N. Y.; 
three sisters, Miss Sylvia P. Lewis of 
Los Angeles, Mrs. Alma M. Lance of 
Ventura, Calif., and Mrs. Mry] Larsen of 
Sacramento, Calif., and two adored grand- 
children. 


A memorial service was held for Dr. 
Lewis on Monday evening, February 10. 
The attendance bore witness to the esteem 
and affection with which he was widely 
regarded, 


The sympathy of officers and members 
of the College is extended to all the fam- 
ily. 
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HAROLD SPENCER ELLIS 
M.D., F.I.C.S. 
1900-1957 


In Memoriam —E 















Dr. Harold Spencer Ellis, of Sher- 
brooke, Province of Quebec, Canada, died 
on October 20, 1957. 

Dr. Ellis was born in Montague, Prince 
Edward Island, May 31, 1900. He attended 
the University of Saskatchewan and 
McGill University. In 1931 he received 
his M.D. degree from the Medical Faculty 
of McGill. 

He served internships at the Royal Vic- 
toria Hospital and the Montreal Children’s 
Hospital. 

In 1936 he did postgraduate work at 
the Harvard Medical School and the Mas- 
sachusetts General Hospital. The follow- 
ing year he studied at the University of 
Tulane and the Charity Hospital of New 
Orleans, Louisiana. He also spent some 
time at the Lahey, Cleveland and Mayo 


Prof. Dr. Leonardo de la Pena Diaz, 
F.I.C.S., Professor Emeritus of Urologic 
Surgery of the Faculty of Medicine at the 
University of Madrid, Spain, died on Sep- 
tember 1, 1957. 

Prof. de la Pena was the Founder and 
Director of the Institute of Urology in the 
Medical School of the University of Ma- 
drid. He had been an associate of Prof. 
Dr. Joaquin Albarran in the Clinic of Ur- 
ology at the University of Paris before 
being called to the professorship of his 
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Clinics. For five years he was assistant 
to Dr. W. W. Lynch, F.R.C.S., at Sher- 
brooke. 

Dr. Ellis was associated with the Sher- 
brooke Hospital, from 1939 to 1941 as 
Associate Surgeon and from 1941 to 1949 
as Surgeon. In 1949 he became Chief 
Surgeon. 

Dr. Ellis was certified in General Sur- 
gery by the Royal College of Physicians 
and Surgeons of Canada in 1944. 

He belonged to the Canadian Medical 
Association, the St. Francis Valley Medi- 
cal Society and the Montreal Medical Chir- 
urgical Society. 

Our most sincere sympathy is extended 
to Mrs. Ellis, her family and to Dr. Ellis’ 
many friends and associates. 





alma mater in his native Spain. 

Prof. Pejia’s successor at the Faculty 
of Medicine is his son, Prof. Alfonso de le 
Pefia, a former Fellow in Urology at the 
Mayo Clinic and a Fellow of the Interna- 
tional College of Surgeons. 

We should like to extend to Prof. Al 
fonso de la Pefia our condolences upon th 
death of his father, a noble and distin 
guished representative of the dedicate: 
profession of surgeons, and to all the fam 
ily we express our sincere sympathy. 
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THE ATOMIUM 


Dominating the scene at the Brussels Universal and International Exhibition, the Atomium, symbolic of the 
Atomic Age, rises to a height of 360 feet. Each sphere contains exhibit halls and the top one contains a 
restaurant. Ascent is by escalators through the tubes 





First Congress 


BUROPEAN FEDERATION 


International College of Surgeons 


Brussels, Belgium 


May 15-18, 1958 


The program of the First Congress of 
1e European Federation of the Interna- 
onal College of Surgeons bears the motto 
a science n’a pas de Patrie. 

No indeed, Science acknowledges no 
‘atherland, and that not for want of nat- 
ral piety but rather because of a pro- 
ound sense of obligation to the many 
ources of its being. Medicine, and sur- 
very in particular, is like a great river 
whose tributaries rise in snow-capped 
mountain tops and in lakes fed by under- 
ground springs. 

Surgery, like a river, crosses boundaries. 


Nowhere was this always more true 
than in Europe. Surgeons studied not 
only in the schools of their own countries 
but traveled through Italy and France and 
the Low Countries and later also through 
Germany and Austria in search of instruc- 
tion. Some of the most fruitful discover- 
ies in surgery and the allied sciences came 
through just such contact of eager and 
investigative minds stimulated by an un- 
familiar approach to a common problem. 
Famous surgeons were called to foreign 
courts to practice their skills. (For heal- 
ing’s sake kings forgot politics.) Even the 
line which separated East and.West was 
crossed by physicians whose knowledge 
fructified the medical and surgical arts. 
For many centuries, in truth, there existed 
in Europe a tenuous sort of informal fel- 
lowship of surgeons. 

Now, however, the European Federation 
of the International College of Surgeons 
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Dr. Van Keerbergen 
Vice-President, Belgian Section 
Congress President 


is a reality, and its First Congress is near- 
ing realization, happily in Brussels, which 
is host to the 1958 Universal and Interna- 
tional Exposition. 


Some Facts About Belgium 
and the Exposition 


Those of us who are going to the Euro- 
pean Congress may wish to refresh their 
minds about Belgium and those of us who 
must remain at home may still be inter- 
ested to recall that Belgium has ever been 
considered the Crossroads of Europe and 
that it is the meeting ground of the two 
dominant cultures of Europe—the Roman 
and the Germanic. 


Belgium has common frontiers with 
both France and Germany and is one or 
two, at the most three, hours’ flight from 
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Dr. Léopold Lambert 
President, Belgian Section 


almost anywhere in Europe. While French 
and Dutch are the official languages, Eng- 
lish is widely understood and spoken, par- 
ticularly so in public places where a visi- 
tor is likely to go. 

Belgium is one of the Benelux countries 
(Belgium—Holland—Luxemburg) and her 
welfare and very life depend on the foster- 


ing of European peace in the context of 
international cooperation. 

The Brussels Exposition, the first World 
Fair of the Atomic Age, has taken the 


Atomium as its symbol and dominant 
structure. 

Towering over all other buildings of the 
Fair, the Atomium represents the atomic 
structure of a crystal of metal enlarged 
160 billion times. The nine “atoms” of 
this crystal are steel spheres, each 59 feet 
in diameter. At night points of light ro- 
tating about each sphere will give the ef- 
fect of electrons revolving around the nu- 
cleus of the atom. Displays of peaceful 
uses of atomic energy will be housed in 
the lower spheres, and a high-speed eleva- 
tor in the structure’s central axis will 
whisk visitors to a restaurant in the top 
sphere, 30 stories above ground. Giant 
portholes will afford a spectacular pano- 
rama of the fairgrounds and the entire 
city of Brussels. 
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The Exposition has now been formal], 
opened, and in a matter of weeks—almos 
days—the Congress will convene. 

The scientific program, as the procedur: 
of each session and the agenda of ever) 
section becomes definite, is gathering 
strength. 

Dr. Georges Van Keerbergen, Vice- 
President of the Belgian Section of the 
International College of Surgeons, is 
Chairman of the Congress, and Prof. John 
H. Oltramare, Secretary General of the 
European Federation, who was made an 
Honorary Fellow of the College at the Con- 
gress in Los Angeles, is the Vice- 
Chairman. 


PRESIDENTS OF THE 
EUROPEAN SECTIONS 


Austria—Prof. Leopold Schénbauer, 
Vienna 

Belgium—Dr. Léopold: Lambert, Leige 

England—Dr. J. F. Brailsford, 
Birmingham 

Finland—Prof. A. R. Klossner, Turku 

France—Prof. J. Creyssel, Lyon 

Germany—Prof. A. W. Fischer, Kiel 

Greece—Prof. N. Louros, Athens 

Italy—Prof. Raffaele Paolucci di Val- 
maggiore, Rome. 

The Netherlands—Prof. George Chap- 
chal, Utrecht 

Spain—Prof. F. M. Lagos, Madrid 

Switzerland—Dr. A. Nicolet, Berne 

Turkey—Prof. Fahri Arel, Istanbul 


The Secretaries of the Congress are: 
Dr. Franz-André Sondervorst, Louvain: 
Dr. H. Potvin, Brussels (publicity) ; Dr. 
Jean Stalport, Huy, Belgium; Dr. Clément 
Ketelbant, Brussels (Entertainment). 

The Administrative Secretary of the 
Congress is Mr. Edwin Fawer, the Admin- 
istrative Secretary of the International 
College of Surgeons, Geneva, and the 
Treasurer is Dr. Georges de Toeuf, Brus- 
sels. 
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INTERNATIONAL AMITY BETWEEN SURGEONS 
Dr. Pierre Jean Viala, Paris; Dr. Arthur Wai-Tak Woo, Hongkong; Dr. Carlos Gama, Sao Paulo, 
Brazil, President of the International College of Surgeons; Sir Henry J. Pierre, Port-of-Spain, Trini- 
dad, and Dr. E. N. C. McAmmond, Vancouver, Secretary of the Canadian Section of the College 


Eleventh Biennial International Congress 


INTERNATIONAL COLLEGE OF SURGEONS 


In Conjunction With 


Twenty-Third Annual Congress 


NORTH AMERICAN FEDERATION 
(Canada, Mexico and United States Sections) 
Los Angeles, California 
March 9-14, 1958 


The consensus of more than four- 
thousand surgeons and guests from all 
parts of the free world who gathered in 
Los Angeles for the five-day Congress of 
the International College of Surgeons was 
that a new criterion had been established 
whereby all future surgical congresses will 
be judged. 
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Excellence of scientific sessions, note- 
worthy for the wide interest they aroused 
and the favorable comment with which 
they were received; expertness in man- 
agement of details that insured comfort 
and convenience, and the friendly holiday 
atmosphere of the social aspects surpassed 
the most exacting standards and exceeded 
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Dr. Joseph de los Reyes 
F.A.CS., F.I.C.S. 
General Chairman 


the expectations of the organizing com- 
mittees, 


Even the elements were cooperative, 
and the climate of Southern Califor. 
nia suffered no intrusion of “unusua! 
weather.” The whole city of Los Angeles, 
it seemed, took its responsibility as host 
to the College seriously and gladly. It 
offered all its facilities for study and all 
its world-famous resources for enjoyment. 
And the guests availed themselves fully of 
both. 


Dr. Joseph de los Reyes, F.A.CS., 
F.I.C.S., Los Angeles, Associate Secretary 
and Regent for California of the United 
States Section, International College of 
Surgeons, was the General Chairman of 
the Congress. The College extends to him 
congratulations upon the efficiency with 
which he and his committees functioned 
and upon the success they attained. It 
appreciates the sacrifices of time and 
effort which his services and those of his 
associates entailed. 


Scientific Sessions 


INTERNATIONAL COLLEGE OF SURGEONS 


The caliber of presentations at the 
scientific sessions, including General As- 
semblies, Section Assemblies and Spe- 
cialty Section Meetings, was highly meri- 
torious. 

Essayists had come from many parts of 
the free world, each presenting his best, 
and then, in turn, observing with interest, 
appreciation and critical evaluation the 
work of his colleagues, 

The Herbert Acuff Memorial Lec- 
ture was delivered on Monday, March 
10, at the Opening Assembly, by Mr. 
V. B. Green-Armytage, F.R.C.P., F.R.C.S. 
(Eng.), "F.R.C.0.G. (London). The lec- 


ture dealt with The Paradox of Genius. 

Mr. Green-Armytage, of London, Eng- 
land, is a former Professor of Obstetrics 
and Gynecology at the University of Cal- 
cutta, India; Past-President of Honor of 
the French Gynecological Society; Vice- 
President of the Royal College of Ob- 
stetrics and Gynecology, and a former 
President of the Royal Society of Medi- 
cine, London. 

In the afternoon of the opening day, 
Mr. Green-Armytage took part in a panel 
discussion on Indications and Incidence 
of Cesarean Section. On Tuesday, March 
11, at a Lunch Session of the Obstetric and 
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Gynecologic Surgery Section, he delivered 
an address on Recent Advances in Sur- 
gery of Infertility. 

Mr. Green-Armytage received, at the 
culminating Convocation of the Congress, 
‘he degree of Honorary Fellow of the 
nternational College of Surgeons. 


Surgical Emergencies 
Symposium 

On Tuesday morning, Section 1 of the 
‘yeneral Assembly was devoted to the 
verwhelmingly successful Surgical Emer- 
encies Panel, an invitation to which had 
een extended to members of the Ameri- 
an Academy of General Practice. 

It served as an outstanding example of 
ihe educational purposes of the Interna- 
tional College of Surgeons. Well-known 
surgeons took not only pains but great 
pleasure in sharing their vast store of 
knowledge and the results of their ex- 
perience with their colleagues in general 
practice, and the latter evidenced their 
appreciation by attending in such great 
number that in the largest assembly room 
available there wasn’t enough standing 
room for those who wished to be present. 
Considerable shifting around had to be 
done before all were satisfactorily accom- 
modated. 


Arthur Steindler 
Honored 


One of the most memorable occasions of 
the Congress was the Session of the Sec- 
tion on Orthopedic Surgery, held in honor 
of and dedicated to Dr. Arthur Steindler, 
the revered teacher of many of the 
nation’s orthopedic surgeons. 

Outstanding, too, was the General Sec- 
tion Assembly devoted to an Orthopedic, 
Neurology and Trauma Section Sym- 
posium dealing with Neck, Shoulder and 
Arm Pain. 

Dr. Edward L. Compere, 
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F.A.C.S., 
F.I.C.S. (Hon.), of Chicago, Professor and 
Chairman of the Department of Ortho- 


pedic Surgery at Northwestern University 
Medical School, and Chairman of the 
Orthopedic Department of the Chicago 
Wesley Memorial Hospital, was the 
moderator. The participants were: Dr. 
Rupert B. Raney, F.A.C.S., F.1LC.S., of 
Los Angeles; Dr. Kenneth H. Abbott, 
F.A.C.S., F.LC.S., of Columbus, Ohio; 
Dr. Paul E. McMaster, F.A.C.S., F.I.C.S., 
of Beverly Hills. California; Dr. J. Vernon 
Luck, F.A.C.S., of Los Angeles, and Dr. 
Raymond J. Pellicore, D.A.B., of Chicago. 

A first-time Session of the newly organ- 
ized Section on the Surgery of Trauma, 
held on Wednesday afternoon, under the 
chairmanship of Dr. Carl E. Nemethi, 
F.1.C.S., of Los Angeles, elicited much 
interest and favorable comment. The 
participants were: Dr. Edward L. Com- 
pere; Dr. Harold E. Crowe, D.A.B., of Los 
Angeles; Dr. Joseph H. Boyes, F.A.C.S., 
D.A.B., of Los Angeles, and Dr. Raymond 
J. Pellicore. 


Dr. Peter A. Rosi 
F.A.C.S., F.1.C.S. 
Chairman, Scientific Program 





About 275 papers were presented at the 
Congress and all of them were noteworthy. 
The limitations of available space in this 
issue regrettably permit only fragmentary 
information about them to be here re- 
corded. 

Dr. Peter A. Rosi, F.A.C.S., F.I.C.S., of 
Chicago, was Chairman of the Scientific 
Program, and Dr. Howard P. House, 
F.A.C.S., F.1.C.S., was Co-Chairman. To 
them acknowledgment is made of the 
College’s gratitude for a difficult task well 
performed. The scientific sessions of the 
1958 Congress were truly memorable. 

Congressists and visitors were attracted 
in large number by the Surgical Motion 
Picture Program and the Film Program, 


and many enjoyed repeated visits to th: 
superbly arranged Technical Exhibits. 

The Sessions for Surgical Nurses wer 
of practical and scientific value and mos’ 
interestingly presented. 
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A SCIENTIFIC GENERAL ASSEMBLY 
The Scientific Sessions, superbly organized and presenting eminent essayists from many parts of 
the world, attracted wide interest and drew large audiences 
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SPEAKERS’ TABLE AT THE BANQUET 
From left to right: Dr. Curtice Rosser, President of the United States Chapter; the Reverend Herbert 
L. Downie, of the First Presbyterian Church of Hollywood; Mr. Edwin Speidel, Honorary Member of 
the International College of Surgeons; Prof. Dr. A. W. Fischer, President of the German Section; 
Prof. Dr. Max Lange, of Munich, Germany; Dr. Arthur Wai-Tak Woo, of Hongkong 


The Social Side of the Congress 


The Fellows of the International College 
of Surgeons come together at congresses 
and meetings in the pursuit of knowledge, 
but, being men, and men of good will at 
that, they establish ties not only of profes- 
sional respect but also of friendship, thus 
calling for a degree of social as well as 
intellectual contact. In this respect the 
Congress in Los Angeles excelled. 

There was, on Monday evening, March 
10, the dinner at the Cocoanut Grove of 
the Ambassador Hotel given by the South- 
ern California Alumni of McGill Univer- 
sity in honor of the Canadian Section. It 
was a reunion of the truest kind, marked 
by genial friendliness and warmth. The 
guests were many and enthusiastic. 

Tuesday evening, March 11, Mr. and 
Mrs. Edwin Speidel gave a dinner at the 
Beverly-Hilton Hotel in honor of Dr. Max 


Thorek, Founder of the College. This 
occasion was marked by the presentation 
to the College of a sculptured bust of 
Dr. Thorek executed by Dr. Emil Seletz, 
F.A.C.S., F.I.C.S., of Beverly Hills, Cali- 
fornia. 

Dr. Seletz is Assistant Professor of 
Neurologic Surgery, University of South- 
ern California and Chief of Neurosurgery 
at Cedars of Lebanon Hospital. 

The bust was presented to the College 
by Dr. Joseph M. de los Reyes, Chairman 
of the Congress, on behalf of the Southern 
California Chapter of the International 
College of Surgeons, and was accepted for 
the College by Dr. Winchell McK. Craig, 
F.A.C.S., F.1.C.S. (Hon.), Emeritus Pro- 
fessor of Neurosurgery at the Mayo 
Foundation of the University of Minne- 
sota, and Director of Civil Defense of the 


10 JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 





Dr. Francisco Grana, of Lima, Peru, Past President of 


SSS. 


$ 4 BES = io = a 3 a if . 
the International College of Surgeons; Dr. 


George J. Strean, President of the Canadian Section; Dr. Henry Meyerding, of Rochester, Minnesota, 
President-Designate of the College; Dr. Carlos Gama, of Sao Paulo, Brazil, President of the College; 
Dr. Harry E. Bacon, of Philadelphia, Pennsylvania, President-Elect of the United States Section 


City of Rochester, Minnesota. Mrs. Max 
Thorek unveiled the sculpture of her 
husband. 

There were of course other dinners and 
luncheons and parties, many of them in- 
cluding the wives of the Congressists. 
And there always was the ready and in- 
formal, but greatly appreciated, hospital- 


= * 


ity dispensed by the Woman’s Auxiliary 
at its headquarters. The presence of the 
Canadian ladies and their active participa- 
tion were exceedingly gratifying. 

The climax of the social side of the con- 
gress was of course the Banquet, which 
took place at the Palladium on Wednes- 
day evening, March 12. 


id 


joa 


Dr. D. L. C. Bingham, Kingston, Ontario, Canada; Prof. Dr. Albert LaChapele, of Bordeaux, France; 
Prof. Dr. Carlo Marino-Zuco, of Rome, Italy, and Prof. Dr. Raymond Darget, Bordeaux, France, Vice- 
President of the College 
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The Banquet 


The banquet is always the high point in 
the social activities at a Congress. This 
year it was styled A Night in Hollywood, 
and it was a night of gayety. 

The banquet was held on Wednesday 
evening, March 12, at the Palladium. The 
menu was exceptionally well planned, the 
food was excellent and beautifully served. 

Dr. Irving Wills, F.A.C.S., F.I.C.S., of 
Santa Barbara, California, was Chairman 
of the Banquet Committee, and he must 
indeed, judging from the favorable com- 
ments he heard, feel that his efforts were 
well rewarded. 

The Reverend Herbert L. Downie, of the 
First Presbyterian Church of Hollywood, 
pronounced the Invocation, and Dr. de los 
Reyes, as Chairman of the Congress, made 


the opening remarks, introducing Dr. 
Harry E. Bacon, the toastmaster. 

Dr. Ross T. McIntire had the pleasure of 
presenting the Honor Keys of the Ameri- 
can Medical Society of the University of 
Vienna to Dr. Curtice Rosser and to Dr. 
Harry E. Bacon. 

The guests of honor, including the sur- 
geons who were to receive, the following 
evening at the Convocation, degrees of 
Honorary Fellowship in the International 
College of Surgeons, were formally intro- 
duced. 

Mr. Bob Hope then took over the pro- 
ceedings and presented his program, A 
Night in Hollywood, with his special guest 
stars and Les Brown and his Band of Re- 


nown. 











Assembly at attention for the singing of national anthems of Canada, Mexico and the United States, 
in honor of the Sections of the North American Federation, which was host to the Congress 


Convocation 


ELEVENTH BIENNIAL INTERNATIONAL CONGRESS 


The climax of the Congress was the Dr. Joseph de los Reyes, as Chairman of 
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Theatre on the evening of Thursday, ser, President of the United States Sec- 











The Banquet 


The banquet is always the high point in 
the social activities at a Congress. This 
year it was styled A Night in Hollywood, 
and it was a night of gayety. 

The banquet was held on Wednesday 
evening, March 12, at the Palladium. The 
menu was exceptionally well planned, the 
food was excellent and beautifully served. 

Dr. Irving Wills, F.A.C.S., F.1.C.S., of 
Santa Barbara, California, was Chairman 
of the Banquet Committee, and he must 
indeed, judging from the favorable com- 
ments he heard, feel that his efforts were 
well rewarded. 

The Reverend Herbert L. Downie, of the 
First Presbyterian Church of Hollywood, 
pronounced the Invocation, and Dr. de los 
Reyes, as Chairman of the Congress, made 


the opening remarks, introducing Dr. 
Harry E. Bacon, the toastmaster. 

Dr. Ross T. McIntire had the pleasure of 
presenting the Honor Keys of the Ameri- 
can Medical Society of the University of 
Vienna to Dr. Curtice Rosser and to Dr. 
Harry E. Bacon. 

The guests of honor, including the sur- 
geons who were to receive, the following 
evening at the Convocation, degrees of 
Honorary Fellowship in the International 
College of Surgeons, were formally intro- 
duced. 

Mr. Bob Hope then took over the pro- 
ceedings and presented his program, A 
Night in Hollywood, with his special guest 
stars and Les Brown and his Band of Re- 


nown. 


A Friendly Group at the Banquet. Reading clockwise from lower left: Dr. Earl I. Carr, of Lansing, 

Michigan; Mrs. Carr; Dr. Clifton L. Dance, of Brooklyn, New York; Mrs. Dance, President of the 

Woman’s Auxiliary; Dr. D. H. Downey, of Dover, Ohio; Mrs. Downey, and Dr. Eugene F. Connally, 
of Troy, New York 
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Assembly at attention for the singing of national anthems of Canada, Mexico and the United States, 
in honor of the Sections of the North American Federation, which was host to the Congress 


Convocation 


ELEVENTH BIENNIAL INTERNATIONAL CONGRESS 


The climax of the Congress was the 
Convocation. It took place at the Wiltern 
Theatre on the evening of Thursday, 
March 18. 

Dr. Horace E. Turner, F.A.C.S., F.I.C.S., 
of Chicago, was Chairman of Convocation; 
Dr. Ernest F. Purcell, F.I.C.S., of Trenton, 
New Jersey, Director of Pageantry; Dr. 
Claire E. Carr, F.I.C.S., of Chicago, Direc- 
tor of Music and Monitor, and Dr. John B. 
Ritchie, F.A.C.S., F.I.C.S., of Regina, Sas- 
katchewan, Canada, was Marshal. 

George Goulding at the organ provided 
the music for the pageantry and the pro- 
cessions. The officers of the College and 
of the convening Sections, Regents, Dele- 
gates, Honorary Fellows and special guests 
of the Congress filled the stage. 
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Dr. Joseph de los Reyes, as Chairman of 
the Congress, introduced Dr. Curtice Ros- 
ser, President of the United States Sec- 
tion. 


The Invocation was pronounced by 
Rabbi Maxwell H. Dubin, of the Wilshire 
Boulevard Temple. 


Dr. Rosser introduced Dr. Carlos Gama, 
President of the International College of 
Surgeons; Dr. Max Thorek, Founder and 
Secretary General; Dr. George J. Strean, 
President, and Dr. E. N. C. McAmmond, 
Secretary, of the Canadian Section. 


The Canadian Section then presented 
to the College its gift of a magnificent 
mace. The mace had been carried in the 
Processional for the first time at this Con- 
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gress and had attracted much attention. 
It will now become an integral part of the 
regalia of the College. 

Flags of the constituent Sections of the 
Intcrnational College of Surgeons were 
carried to the platform and formally pre- 
sented. The national anthems of the 
three Sections—Canada, Mexico and the 
United States—comprising the North 
American Federation, which was host to 
the Congress, were sung. 

The moving Memorial Service for De- 
ceased Members of the College then took 
place, the ceremony focused about the 
Fred H. Albee Memorial Chair. 

Dr. Curtice Rosser greeted the Con- 
vocation participants and the audience. 
He introduced the Convocation Orator, 
Raymond B. Allen, M.D., Ph.D., Chancellor 
of the University of California at Los 
Angeles. 


Dr. Allen’s address, The role of th 
Surgeon in the Cause of Peace, reprinte: 
in part in this issue of the Bulletin, is : 
thoughtful presentation of a multi-facete 
problem of our time. 

Dr. Ross T. McIntire discussed the prog- 
ress of the International College of Sur- 
geons and evaluated its great potential:. 

The College Pledge was then admin‘s- 
tered to the inductees by Dr. Rosser. 

Dr. Carlos Gama, Dr. Max Thorek and 
Dr. Ross T. McIntire conferred the degrees 
of Honorary Fellowship. Dr. Gama and 
Dr. Thorek introduced the candidates 


from abroad, Dr. Power and Dr. McAm- 
mond those from Canada and Dr. Rosser 
and Dr. McIntire those from the United 
States. 

The Rev. Winston Trevor, of the Wil- 
shire Methodist Church, of Los Angeles, 
pronounced the Benediction. 


Inductees Recite Pledge of the International College of Surgeons 
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The Role of tive Surgeon in the Cause of Peace 


Convocation Address 


DR. RAYMOND B. ALLEN 


Chancellor, University of California at Los Angeles 


Raymond B. Allen, M.D., Ph.D. 


I salute the International College of 
Surgeons for its pioneering efforts to make 
real the community of interest of surgeons 
the world around... . In its twenty-three 
years of existence it has established a tra- 
dition of excellence that has gained uni- 
versal respect. The special emphasis placed 
on continuing education through postgrad- 
uate courses and study groups-in general 
surgery and related specialties, as well 
as the assistance afforded to postgraduate 
students to help them continue their train- 
ing, is a particularly noteworthy feature 
of this great organization. I know, too, 
that your Journal is recognized as one of 
the world’s important journals in surgery. 
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Aware of the role of the surgeon in his- 
tory and wishing to give tribute to the 
great men of surgery, the International 
College of Surgeons has established a Hall 
of Fame and the School of the History of 
Surgery and Related Sciences. All these 
activities express the nobility of the ideals 
and humanistic feelings of men who 
through the ages have been concerned 
about helping and serving mankind. 

Of particular interest to me is the fact 
that the College was one of the founding 
organizations and is a member of the 
World Medical Association, another or- 
ganization which is carrying its humani- 
tarian interests and standards of medica} 
education and practice to most of the coun- 
tries of the world. As some of you may 
recall, the theme of the First World Con- 
ference on Medical Education, held in 
London in 1953, was undergraduate medi- 
cal education. This Conference was a 
great success, and all of us associated with 
the Second World Conference, to be held 
in Chicago from August 30 to September 
4, 1959, hope it will be as fruitful of im- 
portant findings and discussions in gradu- 
ate and postgraduate medical education. 

As peoples and nations become increas- 
ingly interdependent and as government 
relations become increasingly complex, the 
pursuit of the ideals of human understand- 
ing and brotherhood becomes more and 
more dependent upon organized and sys- 
tematic efforts of the people themselves. 
But however much organization is re- 
quired—and this is very much indeed— 
the role of the individual is undiminished. 
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It takes individuals like Max Thorek, who 
founded this great organization, individ- 
uals with vision, determination, and or- 
ganization and leadership ability to make 
the wheels go round and to achieve the 
objectives and ideals which all of us share. 

Particularly since World War II, indi- 
viduals of vision and conscience within 
countless professional and voluntary or- 
ganizations have pursued the ideal of 
world community, of taking the peoples 
of other nations to themselves. They have 
reached across the seas with medicine, 
food, books, art, motion pictures, and 
much more, all to provide a solid founda- 
tion for human health and happiness on 
which the superstructure of peace can 
be built. 

In all these enterprises there is one 
word, a word which is central to the idea 
and ideal of world community. The word 
is dialogue. For this word we are in- 
debted to the first great, modern, ration- 
ally conceived civilization, that of the 
Greeks. 

. Among the scholars of ancient 






Greece, perhaps none had greater or more 
far-reaching influence than Socrates, the 
teacher, and Plato, the student. Socrates’ 
whole life was the dialogue. He called 
himself a midwife, looking after souls in 
labor, and he said that the triumph of 
his art was “in thoroughly examining 
whether the thought which the mind 
brings forth is a false idol or a noble and 
true birth.” So Socrates spent his life 
asking questions and discussing thoughts 
and ideas—the role of the dialogue— 
searching for answers to the eternal ques- 
tions of man and nature and commun‘cat- 
ing with others of like curiosity and im- 
agination. (Plato, incidentally, wrote that 
men like Socrates, philosophers, because of 
their special training and skill in the use 
of reason and their continuing quest for 
wisdom, were the only men truly qualified 
to govern others.) This never-ending dia- 
logue, which began with Greek civiliza- 
tion, is at the heart of our modern civili- 
zation and the idea of Atlantic and World 
community. 

Medicine too partook of the dialogue 
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of ancient Greece, seeking to break the 
shackles of superstition which had for 
ages kept man in fear and in ignorance 
of himself. Hippocrates can truly be 
called the Father of Medicine, for he sepa- 
rated medicine from theology and gave it 
a firm foundation in observation and ra- 
tional thought. Later this learning was 
absorbed by the new Roman world where 
Galen further advanced the Hippocratic 
beginnings in medical science and first 
introduced the experimental method in 
the search for causes—the only real ad- 
vance medicine was to see for the next 
fourteen hundred years! 

Perhaps one of the greatest contribu- 
tions of surgeons and surgery to humanity 
developed during the period of surgery’s 
isolation from the art and science of medi- 
cal practice. This was the period of the 
barber surgeon, and who was held in 
lower esteem as a class, the barber or the 
surgeon, it would have been difficult to 
say. Guy Patin, Dean of the Paris faculty 
in the seventeenth century, described the 
surgeons of his time as “a race of evil, 
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extravagant coxcombs, who wore mus- 
taches and flourished razors.” 


It has been said that Ambrose Paré, the 
great barber surgeon, the Father of Mod- 
ern Surgery, had “as a foundation for 
his science an erroneous anatomy, a phys- 
iology of pure fiction, a chemistry made 
up of absurdities, and just enough knowl- 
edge of surgery to act at times as a handi- 
cap.” Paré was a man of relatively little 
education, let alone medical education, 
but he was a man of courage, a dissenter 
from the cruel practices of his fellow sur- 
geons, a man determined to do what he 
could to help the patient who needed sur- 
gery for stone, for tumor, for fracture, 
for gangrene, and for other obvious dis- 
abilities where the physician was left hope- 
less. He took his own steps, knowing full 
well that should he fail too often in his 
procedures, he was out of work and often 
penalized with great severity. It is to 


Paré’s everlasting credit that many of 
his procedures did work and did come tv 


be accepted by his fellow surgeons. 

Gradually as knowledge advanced and 
understanding of the human body broad- 
ened and deepened, the surgeon brought 
his great craftsmanship to bear in the ex- 
perimental laboratory. By the late nine- 
teenth century, the well trained surgeon 
was every bit the disciplined and schooled 
scientist that his medical colleague was, 
and today no remote recess of the body is 
hidden from him. 

. . . There is, quite obviously, more to 
surgery and to medicine in general than 
our professional responsibility of giving 
our best skills to the individual patient. 
Of course this is our business, and we shall 
always go about it, improving our skills 
with all the industry, imagination, vigor 
and concentration of which we are capa- 
ble. But there is something more, and that 
is the idea of community of surgeons the 
world around. In the words of Sir Wil- 
liam Osler, “the profession in truth is a 
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Dr. L. C. Bingham; Dr. Raymond B. Allen, Dr. Francis L. Lederer; 


sort of guild or brotherhood, any member 
of which can take up his calling in any 
part of the world and find brethren whose 
language and methods and whose aims 
and ways are identical with his own.” I 
should like to invite your attention to this 
idea of world-wide community in my con- 
cluding remarks. 


Through the courtesy of the Rockefel- 
ler Foundation, my wife Dorothy and I 
had the good fortune to be able to visit 
some sixteen countries in Europe and the 
Middle East on a study-sabbatical trip 
last fall. Our visits to universities, medi- 
cal centers, government ministries, and 
points of .interest along the way afforded 


me an opportunity (though a brief one— 
we covered 20,000 miles in forty-two 
days) to make a personal estimate of the 


state of our art and our education. Nat- 
urally I was particularly interested in 
what I could learn in Moscow, Warsaw, 
and the Middle East, for we are all very 
much aware of the dynamics of medicine 
in Europe itself. 


In Moscow we visited the oldest Russian 
medical school, the Sechenov Institute, and 
the First Moscow Research Institute, the 
Vishnevsky Institute. I was interested 
to learn that the medical schools do not 
function as part of the organization of 
universities but are responsible to the 
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Ministry of Health. I did not get the im- 
pression, however, that the Ministry in- 
terfered to any significant degree in the 
development of the medical curriculum, 
apart, of course, from instruction in the 
Marxist-Lenin dogma. When _ students 
complete their training, they cannot prac- 
tice wherever they wish but are offered 
a choice of several places by a group of 
representatives of the Ministry and the 
faculty. 


Both at the medical school and the re- 
search institute I observed several major 
operations in progress. Their technique 
was flawless, though I observed nothing 
particularly new in the procedures em- 
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ployed. All the surgery I saw was done 
under local anesthesia. It reminded me 
that this was prevalent practice when I 
was in medical school in the 1920’s. Al- 
though ether and some gas anesthesia are 


employed at times, my impression is that 
the extensive use of light gas and pre- 
operative sedation is not widespread prac- 
tice. 


In general, it was evident that good spe- 
cialized care is available in the hospitals I 
visited, though pre-operative medication 
and perhaps some phases of post-opera- 
tive treatment in the recovery rooms are 
not up to American standards. The wards 
were crowded, and chairs were placed at 
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the foot of each bed because of insufficient 
space between the beds. However, the 
rooms were clean and bright, and patients 
were apparently treated with kindness and 
respect. 


In discussing my impressions with doc- 
tors who have had more time in Russia, 
we agreed that the best Russian medicine 
is very good, but on the average our young 
doctors finishing internships and residen- 
cies here are better prepared than Rus- 
sian physicians, who, after many years of 
practice in polyclinics and hospitals, would 
doubtless compare more favorably. One 
reason for this situation, it seemed to me, 
was that some sectors of Russian medicine 
and medical science have suffered from 
lack of easy communication with the 
broad advances of the West. Certainly 
the Russian medical people I met felt this 
lack and were eager to communicate with 
colleagues from other countries. 


I was very much impressed in my short 
stop in Warsaw by the vigor of the Poles 
in the development and reconstruction of 
medical education and service. Great 
progress has been made in the field of re- 
habilitation, aided so importantly by Dr. 
Howard Rusk. I talked with Dr. Hulek, 
Assistant Minister of Health, who is on a 
study trip in this country now under a 
U.N. fellowship, and with Dr. Rowinski, 
Rector of the medical schools in Poland, 
whose publication Ten Years of Medicine 
in Popular Poland is a gold mine of in- 
formation. From their accounts we can 
be sure that Polish medicine is on the 
march and is very much abreast of all 
that is going on elsewhere. Like the Rus- 
sians, they want more collaboration and 
association, more dialogue, if you will, 
about medicine. 

I was also impressed with the commu- 
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nity of Turkish medicine and the fine 
work of the University of Istanbul. 

The medical services I observed in 
[stanbul were in step with Western medi- 
cal science generally, and individual prac- 
titioners seemed to provide the very best 
ervice. However, it is clear that their 
esources need development and, as else- 
vhere in the Middle East, that medicine 
annot move forward much faster than 
he economy and culture will permit. 

In Cairo, for example, though the foun- 
‘ations for a badly needed laboratory 
uilding at the University of Cairo medi- 
al school were laid two years ago, the 
‘onstruction has never been completed, 
or economic reasons. At the same time, 
the equipment and services in the Univer- 
sity hospital and private clinics were not 
unimpressive. 

It is no news to report that medical edu- 
cation and research in Israel are truly 
dynamic. The dialogue seems to be in- 
tensely alert in medicine, as it is in the 
arts, politics, business, and education in 
wrestling with problems of rapid popula- 
tion growth and agricultural and indus- 
trial development. 

I am eagerly looking forward to visit- 
ing Asian, African, and Latin American 
medical centers, there to savor fully the 
unique contributions and rich history of 
these old and new medical cultures which 
are so much a part of our medical commu- 
nity and its revolutionary dynamics. In 
Lamborene I hope to sit at the feet of that 
great twentieth century Renaissance man, 
Albert Schweitzer, the brightest ornament 
of our noble art. Physician, surgeon, 
philosopher, musician, Christian theolo- 
gian, and builder, for more ‘than thirty 
years now he has pioneered modern medi- 
cine in the relatively primitive culture of 
French Equatorial Africa. What a life 
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and ideal for our students and for all 
of us. 


The surgeons I got to know during the 
trip, and almost without exception all 
surgeons I have ever worked with or 
known, are a breed apart from their fel- 
low men. They have a stamp about them 
that makes me proud to have been one of 
them, at least for part of my career. They 
are dedicated men who are happiest when 
they can be practicing their profession of 
helping their fellow men. They are men 
who live in this world, who are master 
craftsmen proud of their craft, who have 
built their craft into the warp and woof 
of the science and art of medicine and of 
the society of which they are a part. In 
all they do, they seek only the welfare of 
their patients and of mankind. 


They seek to protect the welfare of man- 
kind in war and in peace. Though this is 
not the time to discuss war with its waste- 
ful destruction of human life, there is no 
doubt that medical science has minimized 
the ravages of war, asking not whether 
it aided friend or foe. 


But surgeons do not wage war; they 
Wage peace as they seek peace. They, 
along with all medical men and profes- 
sional men generally, constitute a great 
company of dedicated men and women 
who are forever rebuilding and strength- 
ening the foundations and superstructure 
of civilization. In their constant quest 
for knowledge and truth and their continu- 
ing dialogue with their fellows, they give 
life and meaning and power to our insti- 
tutions of freedom, which are, in sum, 
our civilization. Thus, with all others of 
like mind and heart, they wage the peace 
in these critical times as they have since 
the dawn of civilization. 
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Honorary Fellows 


International College of Surgeons 
1958 


Ernest H. J. Bors 
M.D., F.A.C.S. 


Raymond B. Allen 
M.A., M.B., M.D., Ph.D. 


D. L. C. Bingham 
*  M.B., Ch.B., F.R.C.S. (E), 
F.R.C.S. (C), F.A.C.S. 


Raymond B. Allen, M.A., M.B., M.D., Ph.D. in Charge of the Surgical Division of several 


Chancellor of the University of California at 
Los Angeles. Formerly, Dean of Wayne 
University’s College of Medicine; Executive 
Dean of the Chicago Colleges of the University 
of Illinois and Dean of the College of Medi- 
cine; President of the University of Washing- 
ton. LL.D. Tulane, Illinois, Lake Forest, 
Hawaii, Boston, Gonzaga and Southern 
California Universities, and D.Sc. Whitman 
College. Member of numerous professional 
associations including the honorary societies 
of Sigma Xi, Phi Beta Kappa, Alpha Omega 
Alpha and Phi Delta Kappa. Author of 
“Medical Education and the Changing Order” 
and numerous scientific, educational and gen- 
eral articles. 

Presented by Francis L. Lederer, M.D., F.A.C.S., 
F.LC.S. (Hon.), Chicago, Illinois. 


D. L. C. Bingham, M.B., Ch.B., F.R.C.S. (E), 
F.R.C.S. (C), F.A.C.S. Professor of Surgery, 
Queen’s University, Kingston, Ontario; Depart- 
ment of Surgery, Kingston General Hospital. 
Served with the Royal Army Medical Corps 
in Great Britain, Iceland and the Middle East. 
On promotion to Lt. Col, (1942) became Officer 


SECTION Il, APRIL, 1958 


base hospitals in Egypt, Syria and Palestine. 
Recipient of the Annandale Gold Medal in 
Surgery, The Royal Victoria Gold Medal in 
Tuberculosis, Stark Scholarship in Pathology 
and Medicine and The MacLaggan Prize in 
Forensic Medicine. Granted the Crichton Sur- 
gical Research Scholarship in Edinburgh, 
British Medical Association Scholarship in 
Surgery, Rockefeller Foundation Fellowship 
in Surgical Research, held at the University 
of Michigan; The Syme Fellowship of Edin- 
burgh University and the Francis Mitchell 
Caird Gold Medal in Surgery. Author of a 
number of papers on surgical subjects. 


Presented by Lyon H. Appleby, M.D., F.R.C.S., 


F.A.C.S., F.I.C.S. (Hon.), Vancouver, British 
Columbia. 


Ernest H. J. Bors, M.D., F.A.C.S. Chief, Para- 


plegia Service and Acting Chief, Urology, 
Veterans Administration Hospital, Long Beach, 
California. Formerly, Chief, Paraplegia Sec- 
tion, Birmingham Veterans Administration 
Hospital and Birmingham General Hospital, 
Van Nuys; Chief, Urology, Hammond General 
Hospital, Modesto, California; Department of 
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Surgery-Urology, University of California at 
Los Angeles. Member of many professional 
societies and author of over fifty scientific 


contributions to contemporary surgical litera- 
ture. 

Presented by Robertson Ward, M.D., F.A.C.S., 
F.I.C.S., San Francisco, California. 


A. W. Fischer, M.D., F.I.C.S. Professor of Sur- 
gery, University of Kiel, Germany. President, 
German Section, International College of Sur- 
geons. Formerly, Professor of Surgery, Uni- 
versity of Giessen/Lahn; Associate Professor, 
Frankfurt-Main. Honorary member and mem- 
ber of numerous professional and _ scientific 
organizations. Author of textbooks on surgi- 
cal operations and many other contributions 
to the surgical literature. Co-author of “Medi- 
cal Diagnosis.” 

Presented by John B. O’Donoghue, M.D., F.A.C.S., 
F.I.C.S., Chicago, Illinois. 


. B. Green-Armytage, M.D., M.R.C.P., F.R.C.S. 
(Eng.) Formerly, Professor of Obstetrics and 
Gynecology, University of Calcutta, India; Past 
President of Honor of the French Gynecological 
Society; Foundation Member and Past Vice- 
President, Royal College of Obstetricians and 
Gynecologists; Examiner, Obstetrics, Univer- 
sities of Cambridge and Dublin and Conj. Bd. 
and R.C.O.G. Croix de Chevalier, Legion of 
Honor (1916); Order of White Eagle of Serbia 
(1917). Author: “Tropical Midwifery and 
Tropical Gynecology,” 2 vols.; “Gynecology 
and Obstetrics in Shakespeare,” “Gynecology 
and Obstetrics in the Bible,” “The Debt of 


Albert P. LaChapele 
M.D., F.I.C.S. 


= 


Western Medicine to the East,’ “The Debt of 
the Fine Arts to Medicine,” and “The Paradox 
of Genius,” in addition to many contributions 
to the surgical literature in the field of ob- 
stetrics and gynecology. 

Presented by Frederick H. Falls, M.D., F.A.C.S., 
F.I.C.S. (Hon.), Chicago, Illinois, 


Albert P. LaChapele, M.D., F.I.C.S. Professor 
and Head of the Department of Carcinology, 
University of Bordeaux, France; Directeur du 
Centre Regional de Lutte Contre le Cancer; 
Treasurer, French Section, International Col- 
lege of Surgeons. Author of many contribu- 
tions to the surgical literature. 


Presented by Raymond Darget, M.D., F.I.C.S. 
(Hon.), Bordeaux, France. 


Max Lange, M.D., F.I.C.S. Professor and Direc- 
tor of the Orthopedic Clinic of the University 
Polyclinic, Munich, West Germany. Formerly 
of the University of Jena and Leipzig. Mem- 
ber of Société Francaise d’Orthopédie et de 
Traumatologie; Honorary Member of the So- 
cieta Italiana di Ortopedia e Traumatologia; 
Presiding Officer of the German Congress of 
Orthopedic Surgeons in 1947; Publisher of the 
“Zeitschrift fiir Orthopidie”; Secretary, Ger- 
man Orthopedic Society. Author of “Ortho- 
padisch-chirurgische Operationslehre,” “Un- 
fallorthopadie,” and “Kriegsorthopadie,” twelve 
monographs and 130 articles on orthopedic 
subjects. 


Presented by Edward L. Compere, M.D., F.A.C.S., 
F.I.C.S. (Hon.), Chicago, Illinois. 
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Jean-Jacques Lussier 
B.A., M.D., L.Se., Y.Se., Ph.D. 


Jean-Jacques Lussier, B.A., M.D., L.Sc., M.Sc., 
Ph.D. Dean, Faculty of Medicine, University 
of Ottawa, Ontario, Canada. Formerly, Asso- 
ciate Professor of Physiology, Faculty of 
Medicine, University of Montreal; Research 
Fellow of the National Research Council, 
Physiological Laboratory of the University of 
Cambridge (1948-51) and General Secretary, 
L’Association Canadienne Francaise pour 
l’Avancement des Sciences. Member of scien- 
tific societies and author of contributions to 
the literature in the field of physiology. 

Presented by Jean Paul Legault, M.D., F.A.C.S., 
F.I.C.S., Montreal, Canada. 


Carlo Marino-Zuco, M.D., F.I.C.S. Professor and 
Chairman of the Department of Orthopedic 
Surgery, University of Rome, Italy, and Chief 
of the Postgraduate School of Orthopedics; 
Advisor and Professor of osteoarticular tuber- 
culosis to the Forlanini Institute of Rome; 
Italian expert for rehabilitation at the UNO 
and permanent member of the International 
Poliomyelitis Congress. Director of “Ortopedia 
e Traumatologia dell’Apparato Motore” and 
“Orizzonti della Ortopedia Odierna e della 
Riabilitazione.” National Secretary for Italy 
of the International Society and President of 
the Italian Society for the Welfare of Cripples. 
Honorary Fellow and Member of many scien- 
tific societies and author of many publications 
in orthopedics. 

Presented by Arthur Steindler, M.D., F.A.C.S., 
F.I.C.S. (Hon.), Iowa City, Iowa. 


John Henri Oltramare, M.D., D.Sc., F.I.C.S. Pro- 
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Carlo Marino-Zuco 
M.D., F.I.C.S. 


fessor of Surgical Propaedeutics, University of 
Geneva, Switzerland. Secretary General of the 
European Federation of the International Col- 
lege of Surgeons. Officer of the Legion of 
Honor of France. Scientific associate of Dr. 
Alexis Carrell during the First World War, 
and Prof. René Leriche and Prof. Léon Bérard. 
Member of various scientific societies and con- 
tributor to the surgical] literature. 

Presented by Henry W. Meyerding, M.D., 
F.A.C.S., F.LC.S. (Hon.), Rochester, Minnesota. 


Raymond Simard, B.A., M.D., F.R.C.S. (C) Pro- 
fessor, Faculty of Medicine, University of 
Montreal. Certified specialist in gynecology of 
the Royal College of Canada. Formerly asso- 
ciated with the gynecological clinic of the Hos- 
pital of St. Antoine, Paris, France. Member 
of various scientific societies and contributor 
to the surgical literature in the specialty of 
gynecology. 

Presented by George J. Strean, M.D., F.A.C.S., 
F.I.C.S., Montreal, Canada. 


Arthur Wai-Tak Woo, O.B.E., M.B., B.S., F.R.C.S. 
(E), F.1.C.S. Honorary consulting gyneco- 
logical surgeon, Nethersole Hospital, Hong- 
kong; Founder and honorary consultant, Cancer 
Hospital and Clinic, Macao; Principal of the 
Woo Clinic; President of the Hongkong Sec- 
tion, International College of Surgeons. For- 
merly, Physician Extraordinary to the Presi- 
dent of China and Medical Advisor to the 
Ministry of Foreign Affairs and Ministry of 
Communications; Honorary visiting professor 
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John Henri Oltramare 
M.D., D.Se., F.I.C.S. 


of gynecology, Dr. Sun Yat-Sen Memorial 
Medical College, Lingnan University, Canton; 
First president, China Medical Association and 
Past president, Hongkong Chinese Medical 
Association and Chinese Society of Obstetrics 
and Gynecology. British Decorations: Jubilee 
Medal, War Service Medal, Long Service Medal, 





Raymond Simard 
B.A., M.D., F.R.C.S. (C) 








Arthur Wai-Tak Woo 
O.B.E., M.B., B.S., 
F.R.C.S. (E), F.I.C.S. 


Knight of Grace of the Venerable Order of 
St. John of Jerusalem, Coronation Medal and 
Officer of the British Empire. Chinese Decora- 
tions: Order of the Chia Ho and Chinese Red 
Cross Medal. 


Presented by Gilbert Douglas, M.D., F.A.C.S., 


F.I.C.S., Birmingham, Alabama. 





Dr. E. N. C. McAmmond, Secretary, and Dr. George J. Strean, President, of the Canadian Section, 
inducting Canadian candidates into membership 
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Recent Visitors at Hall of Fame 





Accompanied by a friend, Dr. Tadashi Miyakawa, Professor of Radiology on the Faculty of Medicine 
at the University of Tokyo, viewing Japanese exhibit 





Prof. Dr. Albert P. LaChapele and Mme. LaChapele, of Bordeaux, France, with Dr. Ross T. McIntire, 
Executive Director of the College, and Dr. Harry Fournier, of Chicago, before the portrait bust of 
Jules Péan, famous French gynecologic surgeon 
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Comments by the Keandex 





SURGEONS’ HALL OF FAME 


Austrian Room 


The First Pylorectomy 
(Billroth ) 


It is gratifying to 
note the growing in- 
terest which indi- 
vidual Sections of 
the International 
College of Surgeons 
are evidencing in 
the International 
Surgeons’ Hall of 
Fame. 

The Hall is be- 
coming a “must” on 
the list of places for 
travelers, if they are 
interested in things surgical, to visit when 
they come to Chicago. Students from Col- 
leges of Medicine and of allied sciences 
come to the Hall individually, in groups 
or in entire classes as part of their His- 
tory of Medicine courses. It is only natural 
therefore that each Section should consider 
it a matter of national pride and respon- 
sibility that its Room should be truly rep- 
resentative. 





Dr. Max Thorek 


Portrait Bust of 


Marie Francois Xavier Bichat 


Last month, members of the French Sec- 
tion on their way to the Congress in Los 
Angeles stopped off in Chicago and per. 
sonally installed in the French Room of 
the Hall a bronze portrait bust of Marie 
Francois Xavier Bichat, an eminent 


French anatomist and physiologist who 
lived from 1771 to 1802 and originated 
the modern sciences of histology and 
pathological anatomy. 


The portrait bust 
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is a gift to the Hall of Fame from the 
French Section. 


The Netherlands Collection 


The Netherlands Section has assembled 
a collection of two-hundred items which it 
exhibited in Amsterdam on April 26 and 
which is to be shipped to Chicago, there 
to be installed permanently in the Nether- 
lands Room of the Surgeons’ Hall of Fame. 

Other Sections, too, lately have indi- 
cated their intent to make significant addi- 
tions to their exhibits, and all of us at the 
College are looking forward to the mate- 
rialization of their plans. 


Billroth Exhibit 


in Austrian Room 

The most recent installation is in the 
Austrian Room—the gift of the Medical 
History Society of Vienna. It comes to 
the Hall through the good offices of Prof. 
Dr. Leopold Schénbauer, F.I.C.S. (Hon.), 
who is President of the Society as well as 
of the Austrian Section of the Interna- 
tional College of Surgeons. 

The exhibit is a replica of the stom- 
ach upon which Prof. Theodor Billroth 
(Father of Visceral Surgery) performed 
the first Pylorectomy, or removal of a por- 
tion of the stomach, for gastric carcinoma. 
The replica has now been installed be- 
neath the portrait of Billroth and is ac- 
companied by a photostatic copy of the 
clinical history and by a sketch and three 
photographs, some of which are here re- 
produced. 











Outline of operative technic: 1, shaded portien indicates extent of stomach removed; 2, site of im- 
plantation of duodenum into stomach; 3, placement of sutures 


FIRST OPERATION FOR CANCER 
OF THE STOMACH 
(PYLORECTOMY) 
Performed by Prof. Theodor Billro:h 
Vienna, January 29, 1881 


CLINICAL HISTORY 
(Translation of Original) 


Therese Heller, a 43-year-old woman, noted, 
in the middle of October 1880, the following 
symptoms: severe daily vomiting one-half to 
one hour after lunch. The vomjtus contained 
material resembling coffee grounds. The stools 
were tarry. There was hardly any pain, and 
the patient otherwise felt well except for 
weakness and exhaustion. At first well nour- 
ished, within six weeks from the onset of the 
illness she became emaciated; through her 
thin, flabby abdominal wall a hard growth 
was palpable. 

The pyloric portion of the stomach was sur- 
gically removed (see sketch) on Jan. 29, 1881, 
and the patient was discharged from the hos- 
pital on February 18. She died on May 5 
(see illustrations). 


The exhibit is arousing keen interest 
among visitors to the International Sur- 
geons’ Hall of Fame and is a fitting trib- 
ute to the memory of a great, imaginative, 
courageous surgeon and teacher and to 
the humble woman who out of her own 
despair unknowingly became the benefac- 
tress of countless men and women who 
followed her to the operating table but, un- 
like her, found healing and the prolonga- 
tion of life. 
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Stomach removed post mortem. Arrow points to 
line of anastomosis between duodenum and 
stomach. 


Anterior aspect of stomach post mortem. Arrow 
indicates recurrence of carcinoma 
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Postgraduate Courses and Conferences 


Under the Auspices of the 


INTERNATIONAL COLLEGE OF SURGEONS 
and in Co-operation with 
OTHER INSTITUTIONS OF LEARNING 


ARGENTINA 
DR. ABEL N. CANONICO 
Postgraduate Seminar in Cancerology 
Buenos Aires 

Dr. Abel N. Canénico, Regent of Onco- 
logical Surgery of the Argentine Chapter 
of the International College of Surgeons, 
conducts Postgraduate Seminars on Can- 
cerology. 

Co-operating with Dr. Canénico are Drs. 
Guillermo Terzano, Diego Fernandez 
Luna, Arturo Arrighi, Louis Maria Ur- 
quiza, Manuel Riveros, Norberto Stapler 
and Louis R. Bulla. 


AUSTRIA 
THE AMERICAN MEDICAL SOCIETY 
OF VIENNA and 
THE UNIVERSITY OF VIENNA 
Offer Annually 
Postgraduate Courses in Surgical Science 
and 
Provide Opportunities for Postgraduate 
Work in Various Fields of Surgery 
For information write: Dr. M. Arthur 
Kline, Secretary, American Medical Soci- 
ety of Vienna, 11 Universitatsstrasse, 
Vienna, Austria. 


FRANCE 

DR. MARC ISELIN 
Advanced Course in Surgery of the Hand 

May 5-10, 1958—Paris 
Dr. Marc Iselin, F.I.C.S., will conduct 
the Ninth Advanced Course on Surgery of 
the Hand, May 5-10, 1958, at l’H6pital de 
Nanterre, Paris. The number of regis- 
trants is limited to 20. Immediate appli- 

cation is suggested. 
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FRANCE 


DR. HENRI-MARIE LABORIT 
Conferences on Reanimation 
May 17-21, 1958 
Paris 


Dr. Henri-Marie Laborit, F.I.C.S. 
(Hon.), will direct a series of 20 confer- 
ences on Reanimation, 4 conferences a 
day, each conference lasting 45 minutes 
and followed by discussion, at the Military 
Hospital of Val-de-Grace, Paris, May 17- 
21, 1958. Registration is free, but the 
number of registrants is limited. 

For further information please write 
the Secretary of the Conferences, Mlle. 
Buchard, Hopital Militaire du Val-de- 
Grace, 277 bis, rue Saint Jaques, Paris 
5, France. 


SPAIN 
DR. JOSE SOLER-ROIG 
Advanced Courses in Surgery of the 
Digestive Tract 
Barcelona 

Dr. José Soler-Roig, F.I.C.S., Director 
of the Hospital de la Santa Cruz de San 
Pablo of Barcelona, conducts advanced 
courses in Surgery of the Digestive Tract. 

Collaborating in the teaching program 
are Drs. N. Lloret, F. Amoros, C. Ortoll, 
J. Montaner, P. Arque, A. Sitges, A. Mod- 
olell, M. Miserachs, A. Moliner, L. Torre 
Eleizegui, J. Jou and J. Raventos. 

For information, write: Muy IItre, Ad- 
ministracion del Hospital, Avenida de San 
Antonio Maria Claret, 167, Barcelona, 
Spain. 

















The United States Section 


International College of Surgeons 


announces its 


ANNUAL POSTGRADUATE COURSE 
July 7-19, 1958—October 13-25, 1958 


In response to the requests of many Fel- 
lows, Associate Members and Junior Mem- 
bers, the United States Section of the In- 
ternational College of Surgeons has again 
arranged with the Faculty of the Cook 
County Graduate School of Medicine for 
the presentation of an intensive postgrad- 
uate course in General Surgery. Because 
of the large demand for this program in 
prior years, the course will be offered twice 
in 1958, beginning July 7 and on October 
13. 


The course will be conducted under the 
supervision of the Attending Staff of Cook 
County Hospital. It will include illus- 
trated lectures, motion pictures, anatomy 
demonstrations, operative clinics and prac- 
tice surgery by the participants on anes- 
thetized dogs. Consideration will be given 
not only to surgical technic, surgical com- 
plications and management of the surgical 
patients, but also to an intensive review of 
the basic sciences in relation to clinical 
surgery. In addition to twenty hours of 
surgical anatomy on the cadaver, the pro- 
gram will include, among others, lectures 
and demonstrations on the following: 


Gastric Surgery 

Physiology 

Use of Blood and Derivatives 

Pediatric Surgery 

Surgery of Large Bowel 

Surgery of Small Bowel 

Intestinal Obstruction 

Anorectal Surgery 

Surgery of Pancreas and Spleen 

Gallbladder Surgery 

Thoracic Emergencies 

Cardiac Arrest 

Hand Injuries and Infections 

Gynecologic Surgery 

Surgery of Hernia 

Abdominal Injuries 

Surgery of Esophagus 

Thyroid Surgery 

Members of the International College of 

Surgeons are urged to take advantage of 
this exceptional opportunity to continue 
their training in Surgery. Associate Mem- 
bers and Junior Members who attend will 


receive appropriate consideration and 
credit when applying for advancement. 


Requests for application or further information may be 
addressed to either of the following: 


Cook County Graduate School of Medicine 
707 South Wood Street, 
Chicago 12, Illinois 
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International College of Surgeons 
1516 Lake Shore Drive 
Chicago 10, Illinois 








From the Executive Director’s Notebook 


MEETINGS HERE AND ABROAD 


Men in surgical specialties, and particu- 
larly those who work in the general field 
of surgery, have been giving a great deal 
of thought to the problems that face the 
man in general practice. 

In this day, where speed is ever increas- 
ing, accidents are bringing tremendous 
problems to the man who sees the accident 
victim first—in other words, the man 
doing general practice. It was with this 
thought in mind that a panel was arranged 
during the scientific session of the surgical 
congress in Los Angeles on the Manage- 
ment of Surgical Emergencies. 

This panel was held on the afternoon of 
Tuesday, March 11, in the Assembly Room 
of the Ambassador Hotel. The seating ca- 
pacity of this room is 1200. It was filled 
to overflowing, with many hundreds of the 
members of the Academy of General Prac- 
tice present. 

The entire subject of surgical emergen- 
cies was covered by men of outstanding 
ability. The preliminary papers were of a 
very practical nature and were intended to 
be of real value in determining not only 
what to do—but what not to do when 
faced with an emergency problem. 

It was my pleasure to serve as M’ ‘era- 
tor of this panel and the first speaker was 
Dr. George Lull, who presented the prob- 
lem in its broad field. 


This was extremely timely, for in mass 
disasters the general practitioner will be 
the man who will have to do the emer- 
gency work. Should we be unfortunate 
enough to become involved in another war, 
our industrial centers will undoubtedly 
feel the blast from enemy bombs. Centers 
then will be destroyed and surgical spe- 
cialists will be few and far between. It 


will be the men who 
practice in small 
towns and in subur- 
ban communities 
who will have the 
responsibility of 
caring for the in- 
jured. Therefore, 
Dr. Lull’s presenta- 
ton set the stage 
for the specialists 
who followed. 


Dr. Philip Thorek discussed abdominal 
emergencies. Emergency injuries of the 
chest and heart were covered by Dr. 
Charles P. Bailey, followed by Dr. Winchell 
McK. Craig, discussing injuries of the head 
and spine. Dr. Edward Compere’s sub- 
ject was fractures, and then injuries of 
the bladder and genitalia were presented 
by Dr. Gershom J. Thompson. Dr. Neal 
Owens rounded out the program by dis- 
cussing emergency injuries of the face and 
neck. 


I should like to repeat what I have said 
before, that all of the surgeons and the 
members of the Woman’s Auxiliary in 
Southern California are to be congratu- 
lated on the outstanding entertainment 
program that was arranged for the visi- 
tors from all over the world. It set up a 
challenge to any future congress that 
must be met. 


Dr. Russ T. McIntire 
F.A.C.S., F.LC.S. 


Northeastern Regional 
Meeting 


Now that we have returned from a most 
successful meeting in Los Angeles, our 
attention is being turned to giving all of 
our efforts to making regional and state 
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meetings successful in these coming 
months. 

We have just received the completed 
program of the Eastern Regional Meeting, 
which will be held at Manchester, Ver- 
mont, July 1-5. Having attended many 
of these meetings, I can recommend to all 
who live on the Eastern Seaboard that a 
week spent at this coming meeting will 
be both delightful and instructive. Res- 
ervations and travel arrangements can be 
made through the Beacon Travel Service 


in Boston. 


New York State 
Annual Spring Meeting 


Preceding this meeting is the New York 
State Surgical Meeting at the Concord 
Hotel in the lovely surroundings of the 
Catskill Mountains. It is within easy 
driving range of New York City, and from 
the early registration, Dr. Ayers tells me, 


they expect over 700 people. 


Nevada State 
Surgical Meeting 


The meeting which should interest all 
who live on the Pacific Seaboard will be 
held in Reno, Nevada, August 21-23. This 
will be held under the sponsorship of the 
Nevada State Surgical Section. Dr. Fred 
Anderson, the Regent for the State of 
Nevada, has requested the Regents of the 
Western States to cooperate with him in 
making this meeting a successful one. The 
program that is now being. framed has 
outstanding speakers from all over the 
entire United States. Reno is a delightful 
spot for a meeting in August. The city 
is on an elevation of five-thousand feet, 
and the temperature ranges rarely go 
above eighty-five in the day, with the 
nights cool—between forty to fifty de- 
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grees. We hope for a good attendance, with 
many of the officers of the United States 
Section present. 


Mid-Atlantic 
Regional Meeting 


The Mid-Atlantic Regional Meeting will 
be held this year at The Homestead, 
November 16-18. This spot in Virginia 
is one of the very famous resort hotels 
and is situated in a beautiful valley in the 
Appalachian Mountains. The Regents of 
the Mid-Atlantic States are taking an 
active part in program forming and it is 
hoped that a capacity attendance will be 
had—for, again, we find weather condi- 
tions ideal in November in these colorful 
mountains. 


European Federation 


Congress 


Many of our surgeons and their families 
are looking forward to the European 
Federation Congress, which is being held 
in Brussels, May 15-18, during the World 
Fair. Dr. Harry E. Bacon has arranged 
a program in coloproctology that includes 
some twenty outstanding surgeons of the 
Western Hemisphere. This is a fine con- 
tribution to the Congress of the European 
Sections. 

The President-Elect of the International 
College of Surgeons, Dr. Raffaele Paolucci, 
will be present for the meeting in Brussels. 
Dr. Paolucci is a man who will bring much 
luster to the College, in that he is not 
only a great surgeon but has a unique 
history in the service of his country. 

The June issue of the Bulletin will carry 
a report on the European meeting and I 
am sure it will prove of great interest to 
all to see the progress that is being made 
by the various national sections that are 


working together. 
Ross T. McIntire 
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United States Section 


THE PRESIDENT’S MESSAGE 


Introducing 


Dr. Edward L. Compere 


President-Designate 
United States Section, International College of Surgeons 


The meeting of the In- 
ternational College and 
the Canadian and United 
States Sections in Los 
Angeles was, in my opin- 
ion, a glorious success. 
The attendance was 
splendid, the programs 
were excellent and were 
quite well received by 
large audiences in the 
Assembly Room. The Ambassador Hotel 
proved to be an ideal location for our type 
of meeting. 


Dr. Curtice Rosser 


An Expression of Gratitude 
for Superb Achievement 


I feel a deep sense of obligation to 
Joseph de los Reyes, M.D., F.A.CS., 
F.I.C.S., the General Chairman, who so 
efficiently conceived the plan of the meet- 
ing, who selected such an able group of 
committeemen and whose inspiring enthu- 
siasm never flagged during the arduous 
preparatory days and during the strenu- 
ous activities of the Congress. 

Everyone who attended the great ban- 
quet at the Palladium and enjoyed the 
outstanding entertainment presented by 
Mr. Bob Hope, the Les Brown orchestra 
and the wonderful stars of stage and 
screen who had been assembled by Bob 
Hope will always have a deep feeling of 


gratitude toward Irving Wills, M.D., 
F.A.C.S., F.1.C.S., of Santa Barbara, Cali- 
fornia, who so ably planned and executed 
this special event. 

Ross V. Parks, M.D., F.I.C.S., did able 
work as Secretary of the Congress and 
was particularly helpful in aiding the Wo- 
man’s Auxiliary in their activities. 

There were many other fine surgeons 
and fine surgeons’ wives who contributed 
to the comfort, entertainment and medi- 
cal education of all those who attended. 
I am sure that no finer schedule of sight- 
seeing, teas, luncheons, fashion shows, 
etc., has ever been offered to the women in 
attendance at a meeting. Mrs. Clifton L. 
Dance, the President of the Woman’s Aux- 
iliary to the International College of Sur- 
geons, and her splendid committees were 
responsible, of course, for the success of 
these activities. 

One of the significant actions which 
were taken at the meeting was to elect 
Edward L. Compere, M.D., F.A.C.S., 
F.I.C.S., the distinguished orthopedic sur- 
geon from Chicago, as President, his term 
of office to begin in September. I have 
asked Dr. Compere to submit through this 
page a word of greeting to the members 
of the College and their wives and I am 
very proud and happy to introduce to you, 
in this way, Dr. Edward L. Compere. 


Curtice Rosser 
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A Message from the President-Designate 


The influence for good 
exerted by the Interna- 
tional College of Sur- 
geons through its mem- 
bers and Sections in 
forty-three different 
countries of the world 
is becoming increasingly 
a evident. No organization 

Dr. EdwardL. With which I have had 

Compere any experience has so 
great an opportunity of helping te create 
a spirit of brotherhood and better under- 
standing among people of different races 
and backgrounds than the International 
College of Surgeons. 

In my travels through South America 
and through the countries of the Far Pa- 
cific, including South Korea and Japan, I 
have been received with open arms by our 
colleagues who are members of the Inter- 
national College of Surgeons. In all in- 
stances I have found that most of the 
leading and truly able surgeons in these 
countries are members and that they are 


# 


Cnty 


enthusiastic about the College and are 
working for its interests and through the 
College for a warmer feeling and a closer 
tie between the doctors of their country 
and those of other countries, including the 
United States. 

I enjoy a correspondence with some of 
the world’s greatest surgeons who would 
never have been known to me had I not 
been privileged to be a member of the In- 
ternational College of Surgeons, 

The honor of being elected President 
of the United States Section of the Inter- 
national College and of now assuming the 
duties of President-Designate is one which 
I greatly appreciate. I feel that the Col- 
lege is taking a course which will be most 
helpful to surgeons around the world and 
most conducive to better understanding 
among the peoples of the various countries 
where we have members. 

I extend to each Officer, Regent, Fellow 
and Member of the International College 
of Surgeons my kindest regards and best 
wishes. Edward L. Compere 


Luncheon for Officers and Regents: Dr. Henry W. Meyerding, of Rochester, Minnesota, President- 

Elect, International College of Surgeons; Dr. Ralph R. Coffey, Kansas City, Missouri, Chairman, 

Board of Regents; Dr. Curtice Rosser, Dallas, Texas, President of the United States Section; Dr. Car- 

los Gama, Sao Paulo, Brazil, President of the International College of Surgeons; Dr. Ross T. Mc- 

Intire, Chicago, Executive Director, International College of Surgeons, and Dr. Edward L. Compere, 
Chicago, Illinois, President-Designate, United States Section 
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Equ:nox House, Manchester, Vermont 


Invitation 


to the 
Northeastern Regional Annual Meeting 


Equinox House 


Manchester 


Vermont 


Monday-Saturday, June 30-July 5 


A cordial invitation is extended to 
members of the Surgical and Allied Pro- 
fessions and their friends to attend The 
Fourth Annual Northeastern Regional 
Meeting to be held at The Equinox House 
in Manchester, Vermont from June 30 to 
July 5, 1958. 

This SCIENTIFIC, EDUCATIONAL 
AND RECREATIONAL MEETING pre- 
sents an unusual opportunity to combine 
your professional activities with a well- 
earned vacation. It commences with Reg- 
istration, Monday, June 30, from 2 to 
5 p.m. and terminates the morning of 
Saturday, July 5. 

THE SCIENTIFIC LECTURES, PAN- 
ELS AND SYMPOSIA will emphasize the 
latest developments in the surgical spe- 
cialties. The educational program will 
cover medical economics, estate planning, 
tax problems and public relations. 

THE EQUINOX HOUSE, which for 


more than a century has provided fun and 
relaxation for our country’s celebrities, 
has been extensively modernized. The 
warm hospitality enjoyed here by Abra- 
ham Lincoln, William Howard Taft, Ulys- 
ses S. Grant and Theodore Roosevelt still 
remains. 

If you are fond of fine food you’re in 
for a palate-satisfying experience. The 
nationally rated Equinox Links, often de- 
scribed as the best course in America, is 
a golfer’s paradise. Swimmers enjoy the 
heated spring water pool and a real chal- 
lenge awaits the fisherman who angles for 
trout in the private preserve. No licenses 
are required. 

The Woman’s Auxiliary will entertain 
the ladies with a program of special 
events. We urge you to bring your wife 
and family. 

For the Committee, 

M. Leopold Brodny 
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ARRANGEMENTS COMMITTEE 
Dr. M. Leopold Brodny 


Boston, Massachusetts 
GENERAL CHAIRMAN 


National Advisory Committee 

Dr. Moses G. Behrend, Philadelphia, 
Pennsylvania 

Dr. Ralph R. Coffey, Kansas City, 
Missouri 

Dr. Edward L. Compere, Chicago, 
Illinois 

Dr. Gilbert F. Douglas, Birmingham, 
Alabama 

Dr. Earl Halligan, Jersey City, 
New Jersey 

Dr. Ross T. McIntire, Chicago, Illinois 

Dr. Curtice Rosser, Dallas, Texas 


Local Advisory Committee 

Dr. Joseph H. Giesen, Waterville, 
Maine 

Dr. Weston C. Hammond, Rutland, 
Vermont 

Dr. William C. MacCarty, Jr., Hanover, 
New Hampshire 

Dr. Anthony J. Mendillo, New Haven, 
Connecticut 

Dr. Vincent Zecchino, Providence, 
Rhode Island 


Program Committee 


General Surgery—Doctors Archibald J. 
Douglas, Walter J. J. Nero, Omar T. Pace 
and David W. Wallwork 

Obstetric and Gynecologic Surgery — 
Doctors Daniel Abramson, Robert H. 
Goodwin, James Andre Lamphier, Tim- 
othy A. Lamphier, William A. Lynch and 
Philip P. McGovern 

Neurologic Surgery—Dr. 
Dorsey 

Proctologic Surgery—Doctors Gaspar 
Angelo and John F. Keane 

Otorhinolaryngologic Surgery—Doctors 
Edward A. Abbot, Byron H. Porter, Oscar 
Rodin, Samuel Segal, Jr. and John A. 
Failla 

Orthopedic Surgery—Doctors Harry A. 
Berman, Martin Dobelle, David Goldberg, 
Garry deN. Hough, Jr. and Aldo J. Leani 

Ophthalmic Surgery—Dr. Sydney S. 
Deutch 

Urologic Surgery—Doctors Howard A. 
Hoffman and Norman L. Wilson 


Joseph F. 


WOMAN’S AUXILIARY 


Honorary Chairmen 


Mrs. Max Thorek, Chicago, Illinois 
Mrs. Edwin Speidel, Providence, 
Rhode Island 


U.S. Section Committee 


Mrs. Clifton L. Dance, Brooklyn, 
New York 
CHAIRMAN 


Mrs. Earl I. Carr, Lansing, Michigan 
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Local Committee 
Mrs. M. Leopold Brodny, Brookline, 
Massachusetts 
CHAIRMAN 


Mrs. Henry Cabitt, Newton, 
Massachusetts 

Mrs. Joseph F. Dorsey, Belmont, 
Massachusetts 

Mrs. John F. Keane, Newton, 
Massachusetts 

Mrs. George C. Robbins, Brookline, 
Massachusetts 











Fourth Annual 


NORTHEASTERN REGIONAL MEETING 


Equinox House 


Manchester 


Vermont 


Monday-Saturday, June 30-July 5, 1958 


SCIENTIFIC SESSIONS 


Scientific sessions will be held on Tues- 
day, Wednesday and Thursday mornings 
from 8:30 a.m. to 12:30 p.m. 

Registration fee is $10.00 and every 
physician attending the meeting must 
register. Surgeons who are not Fellows 
of the College may attend all scientific 
sessions—same registration fee. No regis- 
tration charge for residents, interns, 
nurses, and the military. 


* Tuesday—The meeting will open with 
a gynecology motion picture, Transvaginal 
Pelvioscopy, by Dr. A. R. Abarbanel of 
Los Angeles, followed by a discussion by 

Dr. George J. Strean of Montreal, Canada. 

Two papers will be given on anesthesia. 
The first, Premedication for the Surgical 
Patient with Special Reference to the 
Tranquilizers, by Dr. Irving A. Pallin of 
Brooklyn and the second, Local Anesthesia 
in Gynecologic Operations, by Dr. George 
J. Strean of Montreal, Canada. 

On the subject of thyroid surgery, Dr. 
Max Simon of Poughkeepsie will pre- 
sent Anatomical Factors in Goiter Sur- 
gery. 

The Woman’s Auxiliary Fellowship 
Lecture will be given by Dr. Joseph A. 
Malejka of New York. The subject of 
his paper, The Metabolic Response to Sur- 


gery. 
A thoracic surgery motion picture, 
Resection of Sternum, by Dr. Roger Paulin 
of Montreal, Canada will be discussed by 
Dr. Samuel Thompson of New York. 
A panel symposium on Priorities in 
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Multiple Injuries will be moderated by 
Dr. Lorne W. Mason of Evanston, II. 
Participants will discuss the following 
subjects: Abdominal Injuries—Dr. Philip 
Thorek, Chicago; Neurologic—Dr. Joseph 
F. Dorsey, Boston; Orthopedic—Dr. Vin- 
cent Zecchino, Providence, R.I.; Tho 
racic—Dr. Samuel Thompson, New York; 
Urologic—Dr. Park Niceley, Knoxville, 
Tenn.; Anesthesia—Dr. Irving Pallin, 
Brooklyn. 


* Wednesday—tThe session begins with 
an orthopedic surgical motion picture, 
Ruptured Lumbar Discs—Treatment by 
Vertebral Body Fusion, by Dr. Ralph B. 
Cloward of Honolulu and discussed by 
Dr. A. A. Savastano, Providence, R. I. 

During the morning, papers concerning 
neoplastic surgery, proctology, roentgen- 
ology and plastic surgery will be given by: 
Dr. Sidney A. Vernon, Willimantic, Conn. ; 
Dr. Frank Ciancimino, Nyack, N.Y.; Dr. 
Gaspar Angelo, Cambridge, Mass.; and 
Dr. John F. Keane, Dr. Bernard E. LeVine, 
Dr. Malvin F. White, Dr. Timothy A. 
Lamphier, all of Boston. 

The Neurosurgical Management of 
Intractable Pain of Cancer will be pre- 
sented by Dr. Joseph F. Dorsey of Boston 
and discussed by Dr. Aldo J. Leani, Spring- 
field, Mass. 

A Symposium on Biliary Surgery will 
feature a surgical motion picture by Dr. 
Philip A. Thorek, Chicago, entitled Incom- 
plete Cholecystectomy. Dr. Earl J. Hal- 
ligan, Jersey City; Dr. Frank Ciancimino, 


























Nyack, N.Y.; and Dr. Eugene F. Balan- 
gero, Montreal, Can. will be discussants. 

An informal round table discussion on 
Human Experimentation and Surgery will 
feature Dr. Moses Behrend, Philadelphia; 
Dr. Earl Carr, Lansing, Mich.; Dr. Gilbert 
F. Douglas, Birmingham, and Dr. Ross T. 
McIntire, Chicago. 


* Thursday—Closing session will include 
two motion pictures—the first, Human 
Gastric Function, by Dr. Stewart Wolf, 
Oklahoma City; the second, Perforation 
of the Esophagus in a Sword Swallower, 
by Dr. Philip Thorek, Chicago. 

Medical Economics — Taxes, Estates, 





and Widows; Problems and Pitfalls will 
be ably discussed by Mr. A. W. Ormiston 
of Chicago, and Mr. Warren H. Bree of 
Paramus, N.J., will tell about an Jnvest- 
ment Clinic for Physicians. 

Dr. Earl Carr, Lansing, Mich., will give 
an informative and helpful paper on The 
Surgeon’s Role in Traffic Liabilities. 

Modern Advances in the Preservation 
of Red Blood Cells is the subject of Dr. 
Ross T. McIntire’s paper at this session. 


The Scientific Program will close with 
the Edwin and Hanna Speidel Lecture by 
Dr. Julius Lempert of New York. Title 
to be announced. 


SOCIAL PROGRAM 


Entertainment for everyone has been 
carefully arranged by the committees. 

A Green Mountain Social on Monday 
evening will offer a New England Festive 
Board, Greetings will be presénted by Dr. 
Brodny and Dr. Douglas and a report on 
the Congress of the European Federation 
in Brussels by Dr. McIntire. There will 
be a Vermont Country Dance with dancing 
exhibition and prizes. 

Early American Furniture and. Antique 
Shops will be the objective of a tour for 
the ladies on Tuesday morning. Both Mrs. 
Dance and Mrs. Carr will have a message 
from the Woman’s Auxiliary at the 
French-Canadian Dinner in honor of Mrs. 
Edwin Speidel. Dr. Joseph A. Malejka, 
Resident in Surgery at Beth Israel Hos- 
pital, New York City, and a recipient of 
the Woman’s Auxiliary Fellowship for 
Advanced Study in Surgery, will relate his 
experiences, From Behind the Iron Cur- 
tain. 

A Surprise Party Wednesday evening 
will have as its honored guest, Dr. Virgil 
T. DeVault, Medical Director of the For- 
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eign Service and Department of State, 
Washington, D.C. 

Doctor in the House, a movie to keep you 
in stitches, will be shown after the din- 
ner program. This is a J. Arthur Rank 
production. 

The Annual Regional Gala Banquet is 
on Wednesday evening and the Summer 
Stock Theatre Party at the Dorset Play- 
house is planned for Friday evening, the 
Fourth of July. There will be dancing 
nightly in the Garden Lounge. 

The Men’s Golf Tournament will take 
place on Friday morning, and throughout 
the entire Meeting the complete recrea- 
tional facilities at Equinox House will be 
available for your enjoyment. 

We look forward to seeing you, and urge 
you to make reservations now for this 


Scientific— 
Educational— 
Recreational— 
Meeting— 
June 30-July 5, 1958 














THE BEACON TRAVEL SERVICE is 
the official Agency to make hotel reserva- 
tions and provide travel information for 
this meeting. This is a holiday meeting 
and includes the Fourth of July. Rooms 
are in great demand. Please make your 
reservations before June 1, 1958. 

A deposit of $25 per room is necessary 
to be forwarded with the application for 
accommodations. Deposit is returnable 
on receipt of written cancellation by June 
10, 1958. 

The registration fee is $10 per couple 
and should be forwarded with the deposit 
for room reservations. Each registrant 
for the Entire Session, Monday, P.M. to 
Saturday, A.M. will receive a ticket to the 
Dorset Playhouse. 


x** 
THE EQUINOX HOUSE 


June 30 - July 5, 1958 
Rate Schedule Per Day Per Person 
American Plan—Meals Included 


Main 
Building 


$21-$23-$26 $20 


Adjoining 
Building 


Single room 
with private bath 
Single rooms, 
connecting bath 
Twin bedded rooms 
with private bath 
Twin bedded and single 
room, connecting bath $19-$20 $19 


Twin bedded rooms, 

connecting bath $19 $18 
Twin bedded Villa 

with private bath $25 
Children, 7 years and 

younger, occupying room $12 

with parents 


Children, over 7 years of age, 
schedule of adult rates 


$19-$20 $19 


$20-$21 $19 


regular 


PRE and POST convention reservations 
available. If you wish to arrive early or 
extend your stay, please advise dates. 


There are only a limited number of 
rooms at minimum rates. 

Please detach and mail the official hotel 
application form as early as possible, to 
insure obtaining accommodations. 


Ad 





YOUR HOTEL RESERVATION 











BEACON TRAVEL SERVICE 
145 Tremont Street 
Boston 11, Massachusetts 


Please register and reserve accommodations 
for the following persons: 


WARE GWE ADDRESS: 2... ciccscevceseas 


Sees ee eee ee ee a a ee ee ek a ee ee ee ee eve 
Terese eee ne f et eee et te ee ie ew ee ew a oe eee ie yee le 
00 06 6 60'S 8 6.6.6 6.4 6 6 © O62 SO D6O & 6.6 @ 6 db Ow 6 6 OSS OO 
STEeceeeee ot eee eee ae ee ee ee ee a ee ee ts ye ae 
os 6:6 6S © 2 29 2.60 698 8 G6 019 6 0:6 6S OO 4S 6 6 Oe 88 64-8 6 


Type of Accommodations .............0000 


FOS MREBRV OU, OB os oot cvs Sein SS Ki AOR Rol oe 
oe git) he 1), ea aes i ar am. or p.m. 
Departure date .........e0008. am. or p.m. 
PUR CRON SOU Ss oa co oss Aree aia ei 


Mee hort ea eka ooo nsn.5e ta wie moe 


Please make check payable to: 


BEACON TRAVEL SERVICE 
145 Tremont Street 
Boston 11, Massachusetts 
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Section News 


UNITED STATES 


DR. MAX THOREK ADDRESSES 
PENNSYLVANIA PROCTOLOGIC 
SOCIETY 


Dr. Max Thorek, of Chicago,’ Founder 
of the International College of Surgeons, 
delivered the Collier-Ford-Martin Address 
at the Twenty-Fifth Anniversary Dinner 
of the Pennsylvania Proctologic Society, 
held on Friday, January 10, at the Union 
League Club of Philadelphia. 

About three-hundred guests were pres- 
ent, and Dr. Henry S. Bourland, of Drexel 
Hills, Delaware, President of the Society, 
presented to Dr. Thorek a bronze plaque 
indicating his election to Honorary Fellow- 
ship in the Pennsylvania Proctologic Soci- 
ety as Master Surgeon, Author, Humani- 
tarian and Founder of the International 
College of Surgeons. 
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BACON-ROSS ATLAS 
TRANSLATED INTO SPANISH 


The C. V. Mosby Company of St. Louis, 
Publishers, announce that Atlas of Opera- 
tive Technic, Anus, Rectum, and Colon, by 
Dr. Harry E. Bacon, F.A.C.S., F.I.C.S., 
D.A.B., of Philadelphia, and Dr. Stuart T. 
Ross, F.A.C.S., F.1.C.S., D.A.B., of Garden 
City, New York, has been translated into 
Spanish. 

The book in the English language edi- 
tion enjoys a very considerable sale and 
has been found useful not only by proctol- 
ogists but also by a very large number of 
general surgeons called upon to do this 
type of surgery. 

In the interest therefore of making the 
Atlas more useful in Spanish-speaking 
countries it has been translated. 


MEDICAL EDUCATION WEEK 


The week of April 20-26, 1958, has been 
designated as the third annual Medical 
Education Week. 

The purpose is to bring to the medical 
profession and to the public the story of 
the progress and achievements of our med- 
ical schools and inform them of plans to 
meet the challenge of the future. 

The Committee sponsoring Medical Edu- 
cation Week is composed of Dr. Lowell T. 
Coggeshall, President, Association of 
American Medical Colleges; Dr. David B. 
Allman, President, American Medical As- 
sociation; Dr. Louis H. Bauer, President, 
American Medical Education Foundation; 
Mr. S. Sloan Colt, President, National Fund 
for Medical Education; Mr. Robert Rakel, 
President, Student American Medical As- 
sociation, and Mrs. Paul C. Craig, Presi- 
dent, Woman’s Auxiliary to the American 
Medical Association. 
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DR. LOUIS A. BUIE ASSUMES 
NEW DUTIES 


Dr. Louis A. Buie, F.I.C.S. (Hon.), of 
Rochester, Minnesota, Emeritus Head of 
the Section of Proctology of the Mayo 
Clinic, has been named Secretary-Treas- 
urer of the Advisory Board of Medical 
Specialties. He has twice served as Presi- 
dent of the American Proctologic Society 
and founded the Section of Proctology of 
the Mayo Clinic. Dr. Buie is Editor-in- 
Chief of a new bi-monthly medical journal, 
Diseases of the Colon and Rectum, organ 
of the American Proctologic Society. 

Dr. Harry E. Bacon, F.A.C.S., F.I.C.S., 
D.A.B., Professor of Proctology at Temple 
University School of Medicine, Philadel- 
phia, Pennsylvania, and President-Elect 
of the United States Section of the Inter- 
national College of Surgeons, is the Execu- 
tive Editor of the publication. 


1958 D. J. DAVIS LECTURE 
DELIVERED BY DR. ILZA VEITH 

Dr. Ilza Veith, Associate Professor in 
the History of Medicine at the University 
of Chicago, delivered the 1958 Annual 
D. J. Davis Lecture on Medical History 
at the University of Illinois College of 
Medicine, in Chicago, on April 16. 

Dr. Veith spoke on Oriental Medicine 
and its Concepts of the Soul. 

Dr. D. J. Davis, although better known 
for his work in bacteriology, public health 
and medical education, was an enthusiastic 
student of the history of medicine and 
during his thirty years of service at the 
University of Illinois he did much to pro- 
mote interest in this field. The lecture 
series was established by his associates 
and friends in 1943, the time of his re- 
tirement as Dean of the College of Medi- 
cine. 





ITALY and SPAIN. 


119 S. STATE ST 





AROUND THE WORLD IN 55 DAYS 


International College of Surgeons 
Fourth Post-Graduate Surgical Clinics Tour 
Around the World 


Leaving SAN FRANCISCO by plane 


VISIT—HAWAII, JAPAN, HONG KONG, PHILIPPINES, 
THAILAND, INDIA, EGYPT, TURKEY, GREECE, 


Approximate inclusive cost (San Francisco to San Francisco): 


Using first class air................ 
Using tourist class air............ 






Write for information and reservations: 


Your Official Travel Representative 


OCTOBER 10, 1958 


CHICAGO 3, ILLINOIS 


... in the Palmer House’ 
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Woman's Auxiliary 


THE PRESIDENT’S MESSAGE 





Mrs. Clifton L. Dance 


Ordinarily, we would say, “Mission Ac- 
complished,” but, this expression having 
been connected with the military, I think 
that “Mission Realized” is more meaning- 
ful in summing up the Twenty-Third An- 
nual Congress of the North American Fed- 
eration in conjunction with the Eleventh 
Biennial International Congress, held in 
Los Angeles, March 9-14, 1958. 

“Mission Realized” suggests that some- 
thing dreamed of and worked for has be- 
come a reality, and that is exactly what 
happened. Not only were the scientific ob- 
jectives of the College fulfilled but our 
dream of fraternity between nations was 
truly realized at this Congress. 

Speaking for our Woman’s Auxiliary, 
I wish to express our appreciation of the 
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wonderful group of women in Southern 
California. We are fortunate indeed to 
have so efficient and cooperative a group 
in our Auxiliary. So genuinely hospita- 
ble, so cordial, so well organized were their 
committees that every possible contin- 
gency was arranged for in advance. Truly, 
the objectives of our Woman’s Auxiliary 
were realized in the fullest sense. 

Here was an example of perfect coordi- 
nation between the various committees 
and subcommittees under the chairman- 
ship of Mrs. Leo J. Adelstein and between 
this group and Auxiliary Headquarters in 
Chicago. From the moment of arrival to 
the moment of departure we were made to 
feel that we were welcome guests. We 
were met at the airport and railroad sta- 
tions. All transportation was handled with 
dispatch, many of the committees provid- 
ing cars when buses were filled. 

Registration was most efficient. The 
Canadian Woman’s Auxiliary had its own 
staff and worked side by side with our 
United States Auxiliary. This gave us 
a splendid opportunity to become ac- 
quainted with sprightly ladies like Mrs. 
Charles Bunn, of Alberta, who, having 
traveled to meetings in many far lands 
with her husband, is a veteran of interna- 
tional congresses. We had the pleasure 
of getting to know Mrs. Archibald Eaton, 
of Hamilton, Ontario, and, from the west- 
ern coast of Canada, charming Mrs. 
E. N. C. McAmmond, of Vancouver, who 
is the wife of the Secretary of the Cana- 
dian Section. The term, North American 
Federation, had full meaning for us. 

The information desk was complete with 
interpreters and hostesses for our inter- 
national visitors from other countries. 

The Auxiliary Hospitality Room became 
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Woman’s Auxiliary Luncheon Featuring Don Loper Fashion Show 
Beverly-Hilton Hotel, Tuesday, March 11 


the Mecca for meeting old friends and 
making new ones. In between lectures 
many of the Surgeons took time to enjoy 
a leisurely cup of coffee with us. 

Space does not permit a full account of 
the varied programs arranged for and car- 
ried out for us by these wonderful women 
of California, but, oh! how I wish that 
every member of our Auxiliary could have 
been with us for the elegant luncheon and 
fashion show at the Beverly-Hilton Hotel. 
Six hundred and fifty ladies did attend. 
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The service was gold encrusted. The food 


was delectable. The fashion showing was 
more than beautiful; it was appealing. 
The event most unique for easterners 
was a Chuck-Wagon Breakfast served at 
the home of our most indefatigable mem- 
ber, Mrs. Paul L. Saffo. Caballeros on 
horseback met the buses to escort us as 
we approached the beautiful Rolling Hills 
Section. A typical western ranch style 
breakfast was served. Simply delightful! 
We gained many new members at this 
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meeting. I think that many of the Cali- 
fornia women who formerly had no urge 
to join the Auxiliary now felt the kinship 
and began to realize that wherever we are 
in this great land it is good to belong and 
make our Auxiliary a strong force in sup- 
port of our parent organization, the In- 
ternational College of Surgeons. 

Our visitors from other countries, wives 
of officers and Honorary Fellows from 
France, Germany, Italy, India, Brazil, 
Mexico and other countries all over the 
world, were impressed by the work of our 
Auxiliary and expressed hope that in time 
they, too, would have Auxiliaries for their 
own Sections of the College. 

I should like very much to thank indi- 
vidually each lady who worked so devoted- 
ly for the success of our Woman’s Program 


and I feel somewhat remiss in not mention- 
ing their names. It is, however, at their 
own request that I refrain from so doing. 
They worked as a team and wish to re- 
main so in our memories. The fine spirit 
of these California women sets us a good 
example. Their teamwork has strength- 
ened our solidarity and augurs well for 
the growth of our Auxiliary. 


In closing, a salute to the newly organ- 
ized Woman’s Auxiliary of the Canadian 
Section. The women of Canada, inspired 
by the work of our Auxiliary, have now 
organized a Woman’s Auxiliary for Can- 
ada, with Mrs. E. Karley Pinkerton as 
President. May they grow in numbers 
and strength. 


Catherine M. Dance 


NEW YORK STATE REGENT MEETS WITH 
WOMAN’S AUXILIARY COMMITTEE 











Co-Chairman Mrs. John Mussio, Dr. Horace E. Ayers, Chairman Mrs. Magin Sagarra and Co-Chair- 
man Mrs. Henry Leis, Jr., confer regarding Woman’s Auxiliary Program for New York State Spring 
Meeting at the Concord Hotel, Kiamesha Lake, New York, May 26-28 
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Sectidies Abroad 


AUSTRIA 


Medical History Society of Vienna Presents 
Billroth Exhibit to International Surgeons’ Hall of Fame 


Prof. Dr. Leopold Schonbauer 


Through the efforts of Prof. Dr Leopold 
Schénbauer, Honorary Fellow of the In- 
ternational College of Surgeons and Presi- 
dent of the Austrian Section, the Austrian 
Room in the Surgeons’ Hall of Fame in 
Chicago has received a most interesting 
addition to its exhibits. 


Prof. Schénbauer is Chairman of the 
Department of Surgery of the University 
of Vienna and is President of the Medical 
History Society of Vienna. He has inter- 
ested the Society in sending to the Hall 
of Fame a replica of the first stomach re- 
moved by Billroth, in 1881, together with 
the case history and photographs of the 
specimen, as well as an account of the 
operative technic employed by Billroth. 


THE NETHERLANDS 


Comprehensive Collection of Medical Memorabilia 


Exhibited at Amsterdam Meeting 


At a meeting of the Netherlands Sec- 
tion of the International College of Sur- 
geons held in Amsterdam on April 26, 
there was an exhibition of two-hundred 
items which are to be shipped for perma- 
nent installation in the Surgeons’ Hall of 
Fame, maintained in Chicago by the In- 
ternational College of Surgeons. 

The collection represents a cross-section 
of the contributions of the great Dutch 
surgeons of the past to the development 
of surgery. The collection was gathered 
and prepared under the direction of Dr. 
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J. A. Van Dongen, of Amsterdam, who, be- 
sides being a capable surgeon, is a collec- 
tor and a great connoisseur of art. He is 
a highly competent judge of paintings, 
drawings and sculptures and has been 
qualified by his government and by im- 
portant institutions as an expert on art 
collections. 

A detailed description of the Collection 
will be published in the Bulletin when it 
arrives at the Surgeons’ Hall of Fame and 
is suitably installed in the Netherlands 
room as a permanent exhibit. 
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Deceased Members 


CANADIAN SECTION 


Dr. Harold Spencer Ellis Dr. Ewart John Lindsay 
Sherbrooke, Quebec Noranda, Quebec 


Dr. W. J. P. MacMillan 
Charlottetown, Prince Edward Island 


UNITED STATES SECTION 


Dr. Andre Crotti Dr. William Herman Stokes 
Columbus, Ohio Lake City, Michigan 

Dr. John J. Davies Dr. Kenneth F. Stotz 
Moline, Illinois Chicago, Illinois 

Dr. Edward Forest Ellis Dr. Baxter Hall Timberlake 
Fayetteville, Arkansas Atlantic City, New Jersey 

Dr. Albert Frank Farmer Dr. Frank Lewis Vanni 
Roanoke, Virginia Baltimore, Maryland 

Dr. Alvin John Kistler Dr. Charles B. Voigt 
Minneapolis, Minnesota Mattoon, Illinois 

Dr. Roland M. Klemme Dr. Audis Moore Walker 
Salinas, California Tuscaloosa, Alabama 

Dr. James A. Martin Dr. Charles Andrew Warmer 
Pittsburgh, Pennsylvania Redondo Beach, California 

Dr. William H. Olds Dr. Walter Raymond West 
Los Angeles, California Idaho Falls, Idaho 

Dr. Ralph Poirier Dr. J. William Wright 
Detroit, Michigan Indianapolis, Indiana 


INTERNATIONAL 


Dr. Guiseppe Baroni Dr. Pasquale Gagliardi La Gala 
Conegliano Veneto, Italy Tricarico, Italy 

Dr. Piero Bezza Dr. Guiseppe Lucchese 
Cesena, Italy Trapani, Italy 

Dr. Raffaele Brancati Prof. Dr. Felix Mandl 
Catania, Sicily Vienna, Austria 

Dr. Torquato Calzolari Dr. Benno Silbiger 
Cremona, Italy London, England 

Dr. J. A. P. Daraignez Prof. Dr. Nobuyoshi Takahashi 
Dax, France Chiba, Japan 

Dr. Paul-Victor Dupuis Dr. Jos. C. J. Thys 
Stockel, Belgium Lier, Belgium 

Prof. Dr. Heinrich A. A. Florcken Dr. Glicerio Valera 
Frankfort-am-Main, Germany Manila, The Philippines 


Dr. Fernando Velez-Paiz 
Managua, Nicaragua 
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First Congress 
EUROPEAN FEDERATION 


International College of Surgeons 


Brussels, Belgium 
May 15-18, 1958 


As we go to press, the prospect for a 
successful and auspicious First Congress 
of the European Federation is indeed 
bright. 

The program promises to be highly 
stimulating, with truly international par- 
ticipation. The countries constituting the 
Federation will of course be most in evi- 
dence, but practically every Section will 
have a representation. A contingent of 
about three hundred from the United 
States is expected. 

Dr. James S. Brailsford informs us that 


a large group of English surgeons expects 
to participate actively in the Scientific 


Sessions. Prof. Raffaele Paolucci, of 
Rome, President-Elect of the College, and 
Prof. A. Mario Dogliotti, of Turin, both 
Honorary Fellows of the College, and a 
number of others will represent Italy. We 
know that Prof. Francisco Martin Lagos, 
F.I.C.S. (Hon.), Prof. Alfonso de la 
Fuente, F.I.C.S. (Hon.), and Dr. José 
Soler-Roig, Vice-President of the College, 
all from Spain, will be among the active 
participants. Prof. A. W. Fischer, F.I.C.S. 
(Hon.), of Kiel, and Dr. Kurt Boshamer, 
of Wuppertal-Barmen, are leading the 
delegation from Germany. From Vienna, 
Prof. Leopold Schénbauer, F.I.C.S. (Hon.), 
Dozent Dr. P. Fuchsig and Dr. M. Arthur 
Kline are sure to be present. Prof. 
Raymond Darget, F.I.C.S. (Hon.), of Bor- 
deaux, Prof. Jean Creyssel, of Lyon, and, 
from Paris, Dr. Marcel Thalheimer and 
Prof. Lucien Leger, among other represen- 
tatives, will come from France. 
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Prof. Dr. John H. Oltramare 


Prof. John H. Oltramare, F.I.C.S. (Hon.), 
Secretary of the European Federation, and 
Dr. A. Nicolet will be present from 
Switzerland, and Prof. Fahri Arel from 
Turkey. Dr. George Chapchal, of Utrecht 
will be among those who will come to 
Belgium from the neighboring Nether- 
lands, while many are expected from 
Sweden, Finland and other countries of 
northern Europe. On the other hand, 
Prof. Jorge Alberto Taiana, F.I.C.S. 
(Hon.), and Prof. Raul Matera will be 
among those coming from Argentina and 
South America. The Israel Section will 
be represented by a number of partici- 
pants, and Dr. Jose Y. Fores will come all 
the way from the Philippines. 

Each day brings confirmation of ex- 
pected participation by surgeons from far 
and near, and the list is steadily growing. 
The Congress of the European Federation 
gives every evidence of being a major 
event in the surgical world of 1958. 





Eleventh Biennial International Congress 


SECTION ON ORTHOPEDIC SURGERY 


In Honor of and Dedicated to 
DR. ARTHUR STEINDLER 


Monday, March 10, 1958 


Sika. 


Dr. Arthur Steindler 
F.R.C.S. (Eng. Hon.), F.A.C.S., F.I.C.S.( (Hon.) 


Each of the many Scientific Sessions of 
the Los Angeles Congress had some in- 
dividual characteristic that identifies it in 
our memory. The personality of an essay- 
ist, the stimulation of an original point of 
view or the searching quality of a discus- 
sion left its mark on our minds. But there 
are at least several reasons why one par- 
ticular session will be long remembered. 

That was the Session of the Section on 
Orthopedic Surgery, held in honor of and 
dedicated to Dr. Arthur Steindler, F.R.C.S. 
(Eng. Hon.), F.A.C.S., F.1.C.S. (Hon.), 
Distinguished Service Professor and Pro- 
fessor of Orthopedic Surgery, State Uni- 
versity of Iowa College of Medicine; Pro- 


Los Angeles, California 


fessor Extraordinary, National University 
of Mexico School of Medicine; Head, Or- 
thopedic Surgery, Mercy Hospital, Iowa 
City, Iowa. 

Dr. Steindler is one of orthopedic sur- 
gery’s great teachers. He is gifted with 
rare capacity for scientific observation. He 
can brilliantly project a daring hypothesis 
and at the same time subject it to his own 
most meticulous criticism. He is one of the 
world pioneers in the science of ortho- 
pedics and one of the important innovators 
in orthopedic surgery. He has taught so 
well a whole generation of students that 
they now are among the acknowledged 
leaders and teachers of orthopedics and 
orthopedic surgery. A dedicated teacher, 
passionately devoted to the advance of 
his specialty, Dr. Steindler takes pride 
in the achievements of his students and 
his associates, and they in turn revere 
him for all his distinguished attributes, 
and for none more than for his human 
qualities of kindness and helpfulness. 


Dr. Steindler has written widely. Among 
his books are the highly influential Swr- 
gery of Upper Extremities, Deformities 
of Spine and Thorax, Operative Ortho- 
pedics, Mechanics of Locomotion, Ortho- 
pedic Operations, Traumatic Deformities 
of the Upper Extremities, Graduate Lec- 
tures on Orthopedic Diagnosis and Indica- 
tions, and Mechanics of Normal and Path- 
ological Motion in Man. In addition, Dr. 
Steindler has published close to two hun- 
dred articles on orthopedic subjects. 
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The Session took place on Monday after- 
noon, March 10. Presiding were Dr. George 
Garceau, D.A.B., F.I.C.S., of Indianapolis, 
Chairman of the United States Section of 
Orthopedic Surgery, and Dr. Edward L. 
Compere, D.A.B., F.A.C.S., F.1.C.S. (Hon.), 
of Chicago, Chairman of the International 
Section of Orthopedic Surgery. Dr. Paul E. 
McMaster, F.A.C.S., F.I.C.S., of Beverly 
Hills, California, served as Secretary. 

The program presented the following es- 
sayists: 


Treatment of Slipped Epiphysis and Scoliosis 

Produced in Experimental Animals with Amino- 

nitriles 

I. V. Ponseti, M.D., F.A.C.S., F.I.C.S., Iowa City, 
Iowa; Professor of Orthopedic Surgery, State 
University of Iowa College of Medicine; At- 
tending Staff, Orthopedic Surgery, University 
of Iowa Hospitals 


Experience with Muscle Transplantation for 

Trapezius Muscle Paralysis 

Professor Dr. Max Lange, F.I.C.S., Munich, 
Germany; Professor of Orthopedic Surgery, 


University of Munich 


Reaction of Bone to Overloading by Mechanical 

Stresses 

J. Vernon Luck, M.D., D.A.B., F.A.C.S., Los 
Angeles; Clinical Associate Professor of Ortho- 
pedic Surgery, University of Southern Cali- 
fornia School of Medicine; Medical Director, 
Los Angeles Orthopedic Hospital 


Histological Studies of the Joint Capsule in Dis- 

locations of the Hip (Congenital, Paralytic and 

Traumatic) 

Dr. Margret Lange, Munich, Germany; Clinical 
Physician, University of Munich 


Congenital Dislocation of the Hip 

Joseph E. Milgram, M.D., F.A.C.S., F.I.C.S., 
New York City; Director, Department of 
Orthopedics, Hospital for Joint Diseases 


Motor Vehicle Crash Injuries of the Spine, Pelvis 
and Femur (Statistical and Biomechanical Anal- 
ysis) 

Jacob Kulowski, 


M.D., D.A.B., F.A.C.S., St. 
Joseph, Missouri; Attending Staff, Missouri 
Methodist and St. Joseph’s Hospitals 


Osteotomy of the Os Calcis for Certain Defor- 

mities of the Foot 

Leo S. Lucas, M.D., F.A.C.S., F.I.C.S., Portland, 
Oregon; Clinical Professor and Senior Con- 
sultant, Division of Orthopedic Surgery, Uni- 
versity of Oregon Medical School; Chief Sur- 
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geon, Shriner’s Hospital for Crippled Children; 
Vice-President, American Academy of Ortho- 
pedic Surgery 

Jack B. Watkins, M.D., Spokane, Washington 


Recurrent Posterior Luxation of the Shoulder— 
Surgical Treatment 


Dr. Max Luft, F.I.C.S., Mexico, D. F.; Instruc- 
tor of Clinical Surgery, National University 
of Mexico School of Medicine; Founder Mem- 
ber, Mexican Society of Orthopedic Surgery 

Deep-Seated Micoses 


Dr. Xavier Romo Diez, F.I.C.S., Mexico, D. F.; 
Professor of Clinical Surgery, National Uni- 
versity of Mexico School of Medicine; Attend- 
ing Orthopedic Surgeon, General Hospital of 
Mexico 


Dr. Ruben Ricalde Noriega, Mexico, D. F.; In- 
structor of Clinical Surgery, National Univer- 
sity of Mexico School of Medicine 


Dr. Julio Berrocal G., Mexico, D. F.; Extern in 
the Orthopedic Service, General Hospital of 
Mexico 


It was an impressive program and a fit- 
ting tribute to a man who for more than 
fifty years had devoted himself to the ad- 
vancement of orthopedic surgery and by 
the example of his own life as well as 
through his teaching had set a standard 
for younger men to follow. 

In acknowledgment of that tribute, Dr. 
Steindler spoke briefly and informally, but 
movingly. His address is one of the reasons 
the Session of the Section on Orthopedic 
Surgery was memorable. 


Dr. J. Vernon Luck, who is Professor 
of Orthopedic Surgery at the University 
of California at Los Angeles and Director 
of the Los Angeles Orthopedic Hospital, 
is a former resident of Dr. Steindler. Dr. 
and Mrs. Luck gave a luncheon in honor 
of Dr. and Mrs. Steindler and invited many 
of his former residents. This was one of 
the friendliest and most meaningful par- 
ties given during the Congress. 

At the formal Congress Banquet, Dr. 
Edward L. Compere, President-Designate 
of the United States Section, introduced 
Dr. and Mrs. Steindler and paid brief but 
just tribute to a great surgeon and great 
teacher. 





Photo courtesy Scope Weekly 


Six of the eight participants: at extreme left, Dr. Arthur Neal Owens; others, seated, Dr. Ross T. 
McIntire and Dr. George F. Lull; standing, Dr. Gershom J. Thompson, Dr. Winchell McK. Craig and 
Dr. Philip Thorek 


Management of Surgical Emergencies 


PANEL PRESENTATION 


EDWARD L. COMPERE, M.D. 
President-Designate, United States Section 


The Panel on Management of Surgical 
Emergencies, planned and moderated by 
Admiral Ross T. McIntire, F.A.C.S. 
(Hon.), F.I.C.S. (Hon.), former Surgeon 
General, U.S. Navy, now Executive Direc- 
tor of the International College of Sur- 
geons, presented a program to the Gen- 
eral Assembly, Tuesday, March 11, 1958, 
in the Embassy Room of the Ambassador 
Hotel from 2:00 p.m. until 5:00 in the 
afternoon. Those participating in this 
broad discussion of the problem of trauma 
were: 


Dr. George F. Lull, F.A.C.S., F.I.C.S. 
(Hon.), Secretary and. Assistant to the 
President, American Medical Association ; 

Dr. Philip Thorek, F.A.C.S., F.I.C.S., 
Associate Professor of Surgery, Univer- 
sity of Illinois and Cook County Graduate 
Schools of Medicine; 

Dr. Charles P. Bailey, F.A.C.S., F.1.C.S., 
Professor and Head, Department of Tho- 
racic Surgery, Hahnemann Medical College 
and Hospital of Philadelphia; Director, 
Cardiopulmonary Section, Albert Einstein 
Medical Center; 
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Dr. Winchell McK. Craig, F.A.C.S., 
F.LC.S. (Hon.), Rear Admiral Retired, 
U.S. Navy Medical Corps; Emeritus Pro- 
fessor of Neurosurgery, Mayo Foundation, 
University of Minnesota; Director of Civil 
Defense, City of Rochester, Minnesota ; 

Dr. Edward L. Compere, F.A.C.S., 
F.I.C.S. (Hon.), Professor and Chairman, 
Department of Orthopaedic Surgery, 
Northwestern University Medical School; 
President- Designate, United States Sec- 
tion, International College of Surgeons; 

Dr. Gershom J. Thompson, F.I.C.S. 
(Hon.), Professor and Head, Department 
of Urology, University of Minnesota 
School of Medicine, Mayo Foundation; 
President of the Staff, Mayo Clinic; 
Regent, International College of Surgeons; 

Dr. Arthur Neal Owens, F.A.C.S., 
F.1.C.S., Clinical Professor and Head of 
Department, Tulane University of Loui- 
siana School of Medicine; Head, Depart- 


ment of Plastic Surgery, Eye, Ear, Nose 
and Throat Hospital, New Orleans, Loui- 
siana. 

Members of the Academy of General 
Practice who live in the Western and 
Northwestern States who are actively 
engaged in the treatment of trauma were 
invited to attend this special session of 
the General Assembly. 

The Embassy Room was crowded to the 
point of standing room only. The audience 
was exceedingly attentive, and all com- 
ments and reports coming back to the Col- 
lege and to the Program Committee have 
been most generous in their praise of the 
material presented by this panel of spe- 
cialists. The College has been requested 
to present a similar panel on the treatment 
of surgical emergencies for several of the 
regional meetings of the College, includ- 
ing the meeting in Miami, Florida, in Jan- 
uary 1959. 


Meeting of the House of Delegates 


INTERNATIONAL COLLEGE OF SURGEONS 


Sunday, March 9 


The meeting was called to order by the 
President, Prof. Dr. Carlos Gama, at 
2:30 p.m. Officers, Governors and Dele- 
gates from the following Sections were 
present: 
Argentina 
Belgium 
Bolivia Israel 
Brazil Italy 
British West Indies Japan 
Canada Korea 
China-Formosa Mexico 
China-Hongkong Peru 
Costa Rica Philippines 
England Puerto Rico 
France Scotland 
Germany South Rhodesia 
Haiti Switzerland 
Honduras Turkey 

The United States 
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India 
Iran 


Ambassador Hotel 


Los Angeles, California 


The following motions were introduced 
by Dr. Henry W. Meyerding, President- 
Elect, and unanimously approved: 


Motion I— Approval of Minutes 
of Meeting of September 9, 1956 
Moved that the reading of the Minutes 
of the Tenth Meeting of the International 
House of Delegates, held in Chicago, IIli- 
nois, on Sunday, September 9, 1956, be 
dispensed with and that said Minutes be 
ratified and approved unreservedly as re- 
corded in the permanent files of the Col- 
lege. 


Motion II— Approval of Minutes 
of Interim Meetings of 1956 


Moved that the reading of the Minutes 
of the Interim Meetings of the Interna- 
tional Executive Council and Board of 
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Governors of the International College of 
Surgeons since and including Novem- 
ber 16, 1956, and all the actions recorded 
in same be unreservedly ratified and con- 
firmed as recorded, since the minutes of 
each of these meetings have been fully 
approved by a majority of members of 
the International Executive Council and 
the International Board of Governors in 
accordance with Article III, Section 10, 
and Article IX, Section 3, of the By-Laws 
of the International College of Surgeons. 


Motion III— Approval of Amend- 


ments to Constitution and By-Laws 
Moved that all the Resolutions and 
Amendments to the Constitution and 
By-Laws of the International College of 
Surgeons and the Constitutions and By- 
Laws of all of its Sections which have been 
approved by the International Executive 
Council and International Board of Gov- 
ernors and recorded in its minutes since 
and including the meeting of Novem- 
ber 16, 1956, be ratified and approved un- 
reservedly by the International House of 
Delegates now in session. 
Nominating Committee 

Prof. Gama appointed the following as 
members of the Nominating Committee: 


Prof. Dr. Francisco Grafia, Peru, 
Chairman 

Dr. Alipio Pernet, Brazil 

Dr. Arthur Woo, Hongkong 

Dr. E. N. C. McAmmond, Canada 

Dr. Harry E. Bacon, United States 


Prof. Gama’s report was comprehensive. 
He expressed his appreciation for the 
cooperation he had received from the 
International Executive Council, the Inter- 
national Board of Governors and the 
membership at large, all of which enabled 
him to carry out his duties as President. 
He stressed the friendships, the under- 
standing and the dissemination of knowl- 
edge for which the College is responsible 
and he pledged the continuance of his 
support in the great venture on which 
the College has embarked toward the goal 
of better surgery and a better world. 

Dr. Max Thorek, International Secre- 
tary General, reported on the increased 


membership in the various Sections in 
Europe, Asia, South, Central and North 
America, and on the new Sections formed 
in Korea and Paraguay. He mentioned 
that there are individual members of the 
College in the following countries: 
British East Africa Norway 
South Africa Sweden 
Portuguese East Africa Egypt 
Portuguese West Africa Iraq 
Australia Jordan 
British West Indies Lebanon 
Dominican Republic Indonesia 
Guatemala Malaya 
Uruguay Nigeria 
Chile Syria 
Panama Ceylon 
Ecuador Burma 
Cuba Saudi Arabia 
Denmark Cyprus 

Malta 


Dr. Thorek spoke of the successful Con- 
gress held in Mexico in 1957 and of the 
meeting of the European Federation which 
will take place in Brussels, Belgium, 
May 15-18, 1958. 

Many interesting exhibits have been 
added to the Hall of Fame since the last 
meeting, Dr. Thorek said, and plans to 
complete several rooms—German, Bra- 
zilian, French, Netherlands, Spanish and 
Italian—are now in progress. 

The Second Series of lectures of the 
International Surgeons’ Hall of Fame and 
School of the History of Surgery and 
Related Sciences is progressing as sched- 
uled. 

Through the efforts: of the Woman’s 
Auxiliary of the United States Section 
funds have been made available for post- 
graduate scholarships and research grants. 
Dr. Thorek expressed his appreciation of 
the fine work done by the Auxiliary and 
expressed the wish that this fine work 
would extend beyond the United States 
and Canada. He announced that the 
Canadian Section had formed its own Aux- 
iliary and that a start had been made in 
Austria and Switzerland. 
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Dr. Ross T. McIntire, Executive Direc- 
tor, spoke to the Delegates of the Con- 
gresses in Mexico and Brazil, which he had 
attended, as well as of the many regional 
meetings throughout the United States. 
He expressed his satisfaction at the num- 
ber of young surgeons in the various 
countries who have joined the College and 
are taking an active part in its program. 

The report of Mr. Edwin Fawer, Admin- 
istrative Secretary for Europe, embodying 
the activities of the Geneva office of the 
College, was read. This included reports 
of the meetings held in Liége, Reims and 
Vienna and the many postgraduate 
courses held in Berne and at the Univer- 
sities of Heidelberg, Strasbourg, Paris, 
Vienna, Barcelona and Bordeaux. 

A new activity of the Geneva office is 
the centralization for Europe of scientific 
papers for the Journal. All papers are 
submitted to a Committee of Specialists 
for evaluation. 

At the time, the most important task of 
the Geneva office was preparing for the 
Brussels Congress. : 

Reports by the Treasurer, Dr. Clement 
L. Martin, and by the auditors were pre- 
sented. The motion was made, seconded 
and carried that the reports be accepted 
as read and copies appended to the per- 
manent record of the meeting in the files 
of the College. 

The Auditing Committee, composed of: 
Dr. Morris Parker, Chairman; Dr. Park 
Niceley, Dr. Henry W. Meyerding, Dr. Fritz 
Rothbart, and Dr. Jerome Moses, reported 
that it had examined the financial reports 
of the College and found them correct in 
every detail. 

Prof. Dr. Francisco Graiia, Chairman of 
the Publications Committee, reported on 
the growth in circulation of the Journal 
and the Bulletin of the International Col- 
lege of Surgeons, and Dr. Max Thorek, 
Editor-in-Chief, presented his bill for 
services and according to his usual custom 
settled it for the amount of one dollar. 
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Dr. Joseph de los Reyes, Chairman of 
the Eleventh Biennial Congress, greeted 
the officers, governors, delegates and mem- 
bers and stated that he expected the meet- 
ing to be an outstanding success. The 
course of the Congress proved the correct- 
ness of his forecast. 

Reports from each Section covering its 
program of scientific and annual meetings, 
its increase in membership, etc., for the 
past two years were read by the Section 
Delegates and copies were filed with the 
Secretary for the permanent record. 

Progress reports in the International 
Specialty Divisions were presented by the 
Chairmen: 

Dr. James Watts, Neurosurgery 

Dr. Edward L. Compere, Orthopedics 

Dr. August Daro, Obstetrics and 

Gynecology 
Dr. Oscar Nugent, Ophthalmology and 
Otolaryngology 

Dr. Neal Owens, Plastic Surgery 

Dr. Chester Guy, Surgery of Trauma 

Dr. Leopold Brodny, Urology 

The following appreciation was pre- 
sented by Dr. Henry W. Meyerding and 
unanimously approved: 

WHEREAS, the Eleventh International 
Congress of the International College of 
Surgeons in conjunction with the 23rd An- 
nual Congress of the North American Fed- 
eration (Canada, Mexico and United States 
Sections) is now in session and will, I am 
sure, prove highly successful, and 

WHEREAS, the organization and cul- 
mination of a Congress such as this is al- 
ways accompanied by a great many dif- 
ficulties, much consumption of time and a 
maximum of effort on the part of the 
Chairmen and their Committees, and 

WHEREAS, despite these burdens the 
Chairmen and Committees have carried on 
and worked faithfully to bring the Con- 
gress to a successful culmination, 

BE IT RESOLVED that a rising vote of 
thanks be extended to Dr. Joseph de los 
Reyes as General Chairman, Dr. Peter 
Rosi as Chairman of the Program Com- 
mittee, Dr. Irving Wills as Banquet Chair- 
man, Dr. Horace Turner as Convocation 
Chairman, and to the Co-Chairmen and 
Committee Members, and 
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THAT the Secretariat be instructed by 
the President to send letters of thanks to 
each individual expressing appreciation 
for the splendid efforts they put forth. 


Dr. Ross T. McIntire announced that 
plans for the Twelfth Biennial Congress 
of the International College of Surgeons 
are under consideration. 

The Opening Session of the House of 
Delegates was then adjourned, to recon- 
vene later in the day. 

Final Session 

The meeting was called to order by the 
President, Prof. Dr. Carlos Gama, and all 
members present at the Opening Session 
responded to the Roll Call. 

Motion was made, seconded and carried 
that all business presented at the Opening 
Session of the Eleventh International 
House of Delegates of the International 
College of Surgeons, as well as all com- 
mittee, officer and section reports be con- 
firmed, ratified and approved as read, and 
that they be incorporated in the minutes 
of the meeting and that the new amend- 
ments be made a part of the Constitution 
and By-Laws of the International College 
of Surgeons. The motion was carried. 

The Brazilian Section Constitution and 
By-Laws were then submitted to the 
House of Delegates and the following 
resolution was adopted: 

RESOLVED that the House of Dele- 
gates does herewith approve the Brazilian 
Constitution and By-Laws as presented by 
the Brazilian Section and approved with 
certain amendments by the International 
Executive Council and accepted as revised 
by the Brazilian Section. 

The motion was carried. 


Report of Nominating Committee 
Prof. Dr. Francisco Grafia, Chairman of 
the Nominating Committee, presented the 
following recommendations: 
PRESIDENT: Dr. Henry W. Meyerding 


PRESIDENT-ELECT: 
Prof. Dr. Raffaele Paolucci 
FIRST VICE-PRESIDENT: 
Dr. Lyon H. Appleby 
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VICE-PRESIDENTS: 
Dr. Jorge A. Taiana 
Mr. Hamilton Bailey 
Prof. A. Mario Dogliotti 
Prof. Raymond Darget 
Dr. Alexander Brunschwig 
Prof. Dr. Manuel A. Manzanilla 
Prof. Dr. Francisco M. Lagos 
Dr. Augusto Wybert 
Marshal Emmanuel Marques Porto 
Dr. Edward L. Compere 
Prof. Dr. Andre Ameline 
Prof. Dr. Kurt Boshamer 
Dr. Arnold Jackson 
Col. K. G. Pandalai 
Dr. Francis Lederer 


TREASURER: Dr. Clement L. Martin 
BOARD OF GOVERNORS 

Dr. A. Radji, Iran 

Dr. Hsien-lin Chang, China-Formosa 

Dr. Arthur Woo, China-Hongkong 

Dr. Koo Choong Chung, Korea 

Dr. Jose Y. Fores, Philippines 

Dr. Sem-pring-puang-geo, Thailand 

Dr. Francisco Gentil, Portugal 

Dr. Carlo Marino-Zuco, Italy 

Mr. Leslie C. Oliver, England 

Prof. N. Louros, Greece 

Prof. Tassilo Antoine, Austria 

Dr. Marcel Thalheimer, France 

Prof. Dr. Jean Creyssel, France 

Dr. Jean Paul Legault, Canada 

Dr. R. M. H. Power, Canada 

Dr. S. S. Peikoff, Canada 

Dr. J. B. O’Donoghue, United States 

Dr. Max Simon, United States 

Dr. A. J. Wallingford, United States 

Prof. Dr. Mario Degni, Brazil 

Dr. Salomao Kellner, Brazil 

Dr. Oscar Barros Serra Doria, Brazil 
There being no other nominations, the 

Secretary was instructed to cast a unani- 

mous ballot for all officers and governors 

recommended by the Nominating Com- 


mittee. 

The ceremony of presentation of the 
Mace by the Canadian Section then fol- 
lowed. 

After a moving tribute to the memory 
of two of its members, Dr. André Crotti 
and Prof. Dr. Felix Mandl, the final ses- 
sion of the House of Delegates was ad- 
journed. 
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Dr. Ernest F. Purcell, United States, Dr. E. N. C. McAmmond, Canada, and Dr. Manuel A. Manza- 
nilla, Mexico, in the Convocation Memorial Service for deceased members. 


Mace at right 


Presentation of the Mace 
GIFT OF THE CANADIAN SECTION 


The magnificent mace, a photograph of 
hich appears as the frontispiece of this 
ssue, is a gift to the International Col- 
ege of Surgeons from the Canadian Sec- 

tion of the College. 

It was carried for the first time in the 
Processional during the Convocation in 
Los Angeles by Dr. John B. Ritchie, of 
Regina, Saskatchewan, Convocation Mar- 
shal, and was greatly admired for its apt 
symbolism and its beauty. 

The design had been suggested by Dr. 
Max Thorek. It had been sketched by 
Mr. H. Norman Gallie, L.I.F.A., and exe- 
cuted in Montreal under the supervision 
of Dr. Eugene F. Balangero, F.I.C.S. It 
shows four finely sculptured hands—a sur- 
geon’s hand being the model—cupped and 
holding a terrestial globe. Banding the 
globe at the equator are the words: 
LE COLLEGE INTERNATIONAL DE CHIRUR- 
GIENS FONDE A GENEVE PAR LE DR, MAX 
THOREK 1935. The wristband bears the 
inscription: PRO OMNI HUMANITATE. The 
first ring states: LA SCIENCE N’A PAS DE 
PATRIE, and the second: PRESENTED BY THE 
CANADIAN SECTION OF THE COLLEGE 1958. 


The mace was presented to the College 


at the meeting of the International House 


of Delegates. 
Dr. Walter F. Charteris, of Chatham, 
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Ontario, had reported to the Delegates on 
Canada’s plan to complete, within the next 
few months, its room in the International 
Surgeons’ Hall of Fame and had presented 
to the College a gift from Dr. Lyon H. 
Appleby, former President of the Canadian 
Chapter, a bistoury which had been used 
by Edward Jenner for vaccination. 

Dr. E. N. C. McAmmond, Secretary of 
the Canadian Chapter, then addressed the 
Delegates. 

“Many years past,” said Dr. McAm- 
mond, “Dr. Appleby suggested that our 
Section present the International College 
with a Mace. However, our numbers were 
few. Now we have grown and number 
approximately three hundred and eighty 
and we were happy to accept Dr. Max’ 
challenge made last year to provide a 
mace. 

“A mace originally was a weapon of 
warfare and later a ceremonial implement. 
The first record we have of the mace is 
when it was carried by Philip V of France 
and Richard I of England. Gradually it 
became more ornamental and its bestial 
prongs were done away with so that when 
we carry it now it is actually upside down. 
We look forward to the day when nations 
will turn their weapons into ploughshares 
and ferocity will become friendship, when 
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democracy will triumph over tyranny and 
passion become peace. I am proud now 
to have our President-Elect present this 
symbol of peace to you.” 

The mace was then formally placed in 
the hands of Prof. Carlos Gama, F.I.C.S. 
(Hon.), President of the College, and 
Dr. George Strean, F.A.C.S., F.LC.S. 
(Hon.), President-Elect of the Canadian 
Section, made the presentation address. 

“Mr. President,” said Dr. Strean, “the 
mace that you see was conceived in the 
United States and executed in Canada. We 
are very fortunate in having as one of our 
members a man who is related to crafts- 
men and artisans of metal work and re- 
lated arts. Dr. Balangero and his father 
surround themselves with men whose 
capabilities are such as to create this 
piece of art. 

“As you see, the top is a globe with a 
map of the world representing the univer- 
sality of our profession. It is supported 


by four hands representing the surgeon’s 
hands in the four corners of the earth. 
Below that, an inscription tells the world 
that our profession has no boundaries. 


“The mace is a symbol. It represents 
law and authority, but with this law and 
authority goes responsibility. It is our 
responsibility to do our best, and our best 
must be such as to earn the respect of 
the present. Our work must be such as to 
merit the trust of the future. We have 
a job to do and let us do it to the best of 
our ability. 

“May I digress for a moment? I was a 
runner at one time, although I don’t look 
like it today, and whenever I deviated 
from my goal I lost ground in the race and 
my coach instructed me: 

“*You have a race to run. You have 
planned that race and you have your goal 
in front of you. Whenever you glance 
sidewise or backward to look at your 
opponents you get out of stride and are 
liable to lose the race.’ 


“So let us all look forward, neither back 
ward nor sidewise, but ahead toward ou; 
goal. Let us perpetuate the faith ani 
trust that have been placed in us and serve 
with devotion for the benefit of mankind.” 

Prof. Gama accepted the mace for the 
College and thanked the Canadian Sec- 
tion for its generosity and thoughtfulness. 

Dr. Max Thorek also addressed himself 
to the Canadian representatives and, 
speaking for the College, conveyed the 
sentiments of the Delegates when he said: 

“I am very much moved, since getting 
a mace for the College has been a project 
close to my heart for many years, and 
I join with Prof. Gama and the officers of 
the College in expressing our gratitude to 
the Canadian Section for this magnificent 
piece of symbolism, which is sure to 
endure as long as does the College, and 
that, it is my prayer, will be forever. 

“The Canadian members, of whom we 
are very proud, are conspicuous for un- 
wavering devotion to the College. 

“They are following the admonition of 
Dr. George Strean, the erudite President- 
Elect of the Canadian Section, by looking 
not backward but by pressing forward to 
our goal. They have strong convictions 
and equally strong faith in our mission. 

“They are true brothers in arms. We 
were thrilled today when Dr. Charteris, 
he of the infectiously genial personality, 
held up the lancet which Jenner used for 
his vaccination and announced it to be 
the gift of Dr. Appleby for the Canadian 
Room in the International Surgeons’ Hall 
of Fame. The applause of the assembly 
which greeted the announcement that 
Canada would shortly complete its Room 
expressed the appreciation of all. 

“With such spirit, such devotion, 
among men of good will as is exemplified 
by our members, no ill wind—no typhoon— 
of malevolence can swerve us from our 
path to accomplishment and service PRO 
OMNI HUMANITATE—DEO VOLENTE!”’ 
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Visitors from Europe at Surgeons’ Hall of Fame 





From left to right, back row: Dr. Harry Fournier, F.I.C.S., Chicago; Dr. Jean Abel Jonchéres, 
F.L.C.S., Thoracic Surgeon, Saintes, France; Dr. Pierre Jean Viala, F.I.C.S., Former Chief of Sur- 
gical Clinic, Faculty of Medicine, Paris, Assistant Urologist, Beaujon Hospital; Mr. Brandt, Danzas; 
Dr. G. Aeschlimann, Chief of Hospital, Moutier, Switzerland; Prof. A. W. Fischer, F.1.C.S. (Hon.), 
Professor of Surgery, University of Kiel, President German Section I.C.S.; Dr. F. Logeais, F.I.C.S., 
Quimper, France, and Dr. Christian Pierra, F.I.C.S., Surgeon, Lourdes Hospital, Lourdes, France. 
Front row: Mrs. Viala, Mrs. Fischer, Dr. Max Thorek, Mrs. Logeais, Mrs. Fournier and Mrs. Pierra 


Distinguished surgeons and surgeon 
specialists, some with their families, en 
route from Europe to Los Angeles for the 
Biennial Congress, paused in Chicago to 
visit the Administration Building of the 
International College of Surgeons and the 
Surgeons’ Hall of Fame. 


The surgeons from France brought with 
them and presented in person to Dr. Max 
Thorek, Founder and Secretary General 
of the International College of Surgeons, 
a bronze portrait bust of Marie Francois 
Xavier Bichat, an eminent French anat- 
tomist and physiologist who lived from 
1771 to 1802 and originated the modern 
sciences of histology and _ pathological 
anatomy. 
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Arm-in-arm, Dr. Max Thorek, in the center, has 
at his left Prof. Dr. Carlo Marino-Zuco, F.I.C.S. 
(Hon.), Chairman of the Department of Ortho- 
pedic Surgery, University of Rome, and Chief 
of the Postgraduate School of Orthopedics; and 
at his right Dr. Ugo Del Torto, A.I.C.S., Dr. 
Marino-Zuco’s Associate 
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THE ALL CANADIAN SIX 
Left to right: Dr. Douglas D. McKinnon, F.I.C.S.; Mr. Ernest F. Wise, Consul General of Great 
Britain; Dr. George J. Strean, President-Elect of the Canadian Section, International College of 
Surgeons; Dr. Arden R. Hedge, F.I.C.S., Program Chairman, All Canadian Dinner; Mr. J. Royden 
Estey, President of the McGill University Society of Southern California, and Dr. Gordon R. Dempsay 


An All Canadian and 


British Commonwealth Dinner 


ARDEN R. HEDGE, M.D., F.I.C.S. 


Monrovia, California 


A unique and colorful dinner party was 
held, during the recent International Col- 
lege of Surgeons Congress in Los Angeles, 
at the world-famous Coconut Grove in the 
Ambassador Hotel. Originally, the event 
was planned as a routine banquet for the 
McGill Society of Southern California, but 
the idea was born to coordinate the time 
so as to include the McGill Alumni who 
were coming to Los Angeles for the Con- 
gress. 

Dr. J. M. de los Reyes was then con- 
sulted in an effort to find out approxi- 
mately how many Canadians were plan- 
ning to attend and the warm radiance of 
his interest and enthusiasm further stimu- 
lated our plans. When the Canadian Sec- 
tion agreed to act as Co-Host to the 
event, the scope was again broadened to 
include all of the other Sister Universities. 
Even though the advance notice time was 
quite shert the response was gratifying 


and over three hundred were in attend- 
ance. Practically every Canadian univer- 
sity was represented and it afforded a 
novel opportunity to renew old acquain- 
tance, as well as to bring about a closer 
international relationship. 

The program was planned primarily for 
the interest of the out-of-towners, and the 
medical dissertations and eulogies were 
kept down to a minimum. The Honorable 
Mr. Leo Dolan, Consul.General of Canada, 
gave a stimulating and vibrant welcoming 
address. This was followed by other 
dignitaries such as Mr. Ernest Wise, Act- 
ing Consul General of Great Britain, 
Mrs. Karley Pinkerton, President of the 
Woman’s Auxiliary (Canadian Section), 
Dr. George Strean, President-Elect of the 
Canadian Section, and the two incompar- 
able and gracious speakers, Admiral Ross 
T. McIntire and Dr. Joseph de los Reyes. 

Entertainment was ably furnished by 
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SECTION OF THE SPEAKERS’ TABLE 
Left to right: Dr. Joseph M. de los Reyes, Chairman of the Congress; Mrs. Joseph M. de los Reyes; 
Dr. George J. Strean, President-Elect of the Canadian Section; Mrs. Karley Pinkerton, President of 
the Woman’s Auxiliary to the Canadian Section, and Mr. J. Royden Estey, President of the McGill 
University Society of Southern California 


Mrs. Helen Leslie Hedge, who sang and 
played numbers from her own operetta, 
Woodland Fantasy. The Le Garde Twins, 
Ted and Tom, of T.V. fame, sang some of 
their Australian Folk Songs, with guitar 
accompaniment, which was a delight to all. 
In addition, they kept us all on the edge 
of our chairs with the snapping and 
cracking of their cattle whips. 

Mr. Hal Riddle, well-known stage and 
screen star, who starred on Broadway in 
Mr. Roberts, climaxed the evening’s pro- 
gram with an outstanding and interesting 
up-to-date account of the present status of 
the Hollywood Movie and T.V. industry. 

Miss Joyce Compton, of motion picture 
fame, and Mr. William Shattner of MGM, 
were introduced to the guests. Mr. Shatt- 
ner told in humorous style of his arrival 


from Canada to the United States and his 
welcome at the Metro-Goldwyn-Mayer 
Studios, where he had been signed to 
appear in the recent film The Brothers 
Karamazov. 


The officers of the McGill University 
Society of Southern California are: 


J. Royden Estey, President 

Keith D. Beecher, Vice-President 

William S. Piper, Treasurer 

Gertrude Spanner, Secretary 

Dr. Arden R. Hedge, F.I.C.S., was Chair- 
man of the Program Committee. Others 
on the Committee were Dr. H. B. Breit- 
man, F.I.C.S., Mr. A. Eric Copland, Mr. 
Gerald R. Ardill, Dr. Douglas D. McKin- 
non, F.I.C.S., Dr. Don Richard, Dr. John 
R. Black and Dr. Kenneth Jamison. 


BEFORE DINNER 
Dr. George J. Strean, in white dinner jacket, the center of an animated group 
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Pe A ~ 


Pioneers 








An All Canadian 


British Commonwealth Dinner 


MONDAY — MARCH 10th, 1958 THE AMBASSADOR HOTEL — COCONUT GROVE 
The McGill University Society of Southern California 
and 
The Canadian Section of the International College of Surgeons 
Hosts »\ 
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Mrs. Max Thorek unveiling portrait bust of her husband, with Mrs. Edwin 
Speidel and Dr. Ross T. McIntire looking on 


Mr. and Mrs. Edwin Speidel Hosts at Dinner 


PRESENTATION OF SCULPTURED PORTRAIT 
of 


Dr. Max Thorek 


Mr. and Mrs. Edwin Speidel, of Provi- evening, March 11, during the Congress 
dence, Rhode Island, gave a large dinner _ of the International College of Surgeons in 
at the Beverly-Hilton Hotel on Tuesday Los Angeles. The dinner was in honor 


At At the host’ Ss table, left to right, Mrs. x Ww. Fischer: ‘Prof. Dr. ne W. Fischer, President of ‘the Ger- 
man Section of the International College of Surgeons; Mr. Edwin Speidel, Honorary Member of the 
College, and Mrs. Speidel 
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|] Mrs. Max Thorek; Dr. Henry Meyerding, of Rochester, Minnesota, President-Designate of the Col- 
| lege; Mrs. Carlos Gama, and Prof. Dr. Carlos Gama, of Sao Paulo, Brazil, President of the College 
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Prof. Dr. Manuel Manzanilla, of Mexico City, Vice-President of the College; Dr. 

Joseph M. de los Reyes, Chairman of the Congress; Mrs. Joseph M. de los Reyes, 
and Dr. Arthur Steindler, of Iowa City, Iowa 
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Prof. Dr. Raymond Darget, of Bordeaux, France, Vice-President of the College; Mrs. Albert La- 

Chapele; Prof. Dr. Albert LaChapele, of Bordeaux; Mrs. E. N. C. McAmmond, and Dr, E. N. C. 
McAmmond, of Vancouver, Secretary of the Canadian Section 
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Dr. Emil Seletz, neurosurgeon, of Beverly Hills, 

California, who created the portrait bust of Dr. 

Max Thorek, shown in his studio beside his heroic 
sculpture of Abraham Lincoln 


of Dr. Max Thorek, Founder and Secretary 
General of the College. 

At the dinner, Dr. Joseph M. de los 
Reyes, Chairman of the Congress, acting 
on behalf of the Southern California Chap- 
ter of the International College of Sur- 
geons, presented to the College a portrait 
bust of Dr. Thorek executed by Dr. Emil 
Seletz, F.A.C.S., F.I.C.S., of Beverly Hills, 
California. The bust was accepted for 
the College by Dr. Winchell McK. Craig, 





F.A.C.S., F.I.C.S., (Hon.), Emeritus Pro- 
fessor of Neurosurgery at the Mayo Foun- 
dation of the University of Minnesota and 
Director of Civil Defense of the City of 
Rochester, Minnesota. 


Mrs. Max Thorek 


in Presentation Ceremony 


Mrs. Max Thorek drew the covering off 
the sculpture and revealed the portrait to 
the assembled guests. 

Dr. Seletz, who created the bust, is As- 
sistant Professor of Neurologic Surgery 
at the University of Southern California 
and Chief of Neurosurgery at Cedars of 
Lebanon Hospital. 


Passion for Surgery 
Leads to Interest in Sculpture 


Sculpture, begun as a hobby to relieve 
the tensions of a neurosurgeon’s life, has 
become a serious avocation to Dr. Seletz. 

Dr. Seletz has a B.S. degree from the 
University of Chicago and his M.D. degree 
from Temple University School of Medi- 
cine. It was while he was serving his 
residency in neurosurgery at Los Angeles 
General Hospital that he became inter- 
ested in sculpture. He is self-taught, and 
of course only a part-time artist. Yet his 
work is seriously considered by profes- 
sional and exacting art critics and at the 
same time is easily acceptable to the gen- 
eral viewer. He has a score of sculptures 
on display in public buildings, medical 
schools and hospitals throughout the coun- 
try. 

During World War II Dr. Seletz served 
in the Army for four years. He is devoted 
to his specialty, is the author of Surgery 
of Peripheral Nerves and of another book 
now in preparation, and is interested in 
the field of medical law. 

Dr. Seletz is married, and his wife, 
Sylvia, and he have two children. 
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AUSTRIA 
The American Medical Society of Vienna 
and 
The University of Vienna 
Offer Annually 
Postgradute Courses in Surgical Science 
and 
Provide Opportunities for Postgraduate 
Work in Various Fields of Surgery 
For information write: Dr. M. Arthur 
Kline, Secretary, American Medical Soci- 
ety of Vienna, 11 Universitatsstrasse, 
Vienna, Austria. 


Postgraduate Courses and Conferences 


SPAIN 
Barcelona 
Dr. Jose Soler-Roig 
Advanced Courses in Surgery of the 
Digestive Tract 
Dr. José Soler-Roig, F.1.C.S., Director 
of the Hospital de la Santa Cruz de San 
Pablo of Barcelona, conducts advanced 
courses in Surgery of the Digestive Tract. 
For information, write: Muy IIltre, Ad- 
ministracion del Hospital, Avenida de San 
Antonio Maria Claret, 167, Barcelona, 
Spain. 


UNITED STATES 


The University of Illinois 
Chicago 


The University of Illinois College of 
Medicine Department of Otolaryngology 
announces its Annual Otolaryngologic 
Assembly from September 29 through 
October 5, 1958. The Assembly will con- 
sist of an intensive series of lectures and 
panels concerning advancements in oto- 
laryngology, and evening sessions devoted 
to surgical anatomy of the head and neck 
and histopathology of the ear, nose and 
throat. 


The next postgraduate course in Laryn- 
gology and Bronchoesophagology to be 
given by the University of Illinois College 
of Medicine is scheduled for the period 
October 27 through November 8, 1958. 
The course is under the direction of 
Dr. Paul H. Holinger. 

Interested physicians should write 
direct to the Department of Otolaryngol- 
ogy, 1853 West Polk Street, Chicago 12, 
Illinois. 





120 Boulevard St.-Germain 





LA PRESSE MEDICALE 


Le grand journal francais de chirurgie et de médecine parait chaque 
semaine, et donne toutes les informations scientifiques et professionelles 


ABONNEMENT 
$17.00 par an. 
Priére d’envoyer directement le montant de l’abonnement a: 
LA PRESSE MEDICALE, Masson et Cie, éditeurs 


Paris VI, France 
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Comments by the Founder 


OUR INTERNATIONAL SURGICAL PASSPORT 


By coincidence I 
received within a 
short while two let- 
ters that bore so 
many similarities, 
and these so pleas- 
ant, that I decided to 
share them with our 
readers. 

The letters are 
from Dr. J. Graf- 
ton Love, F.A.C.S., 
F.I.C.S. (Hon.), 
D.A.B., and from Dr. Frederick A. Figi, 
F.A.C.S., F.I.C.S. (Hon.), D.A.B., both of 
the Mayo Clinic, in Rochester, Minnesota. 

Both letters were written at the conclu- 


Dr. Max Thorek 


sion of long journeys abroad and they 
reiterate what has been found true very 
often indeed by members of the Interna- 
tional College of Surgeons — that Fel- 
lowship in the College is a valid pass- 
port to the surgical world. Whether a 
surgeon goes abroad to learn, to study 
and compare, or whether at the fullness 
of his power he goes ready to share his 
skill and his knowledge with others—or, 
as it very likely may be, a combination of 
both circumstances—everywhere he goes 
he is welcome. 

I am grateful to Drs. Love and Figi for 
permission to share some of their experi- 


ences with our readers. 
Max Thorek 


MAYO CLINIC 


Rochester, Minnesota 
Emeritus Staff 


March 14, 1958 


Dear Dr. Thorek: 

. . . This is to report on the trip which 
Mrs. Figi and I made around the world, 
leaving San Francisco on November 8, 
1957, and returning on March 5, 1958. 

In Honolulu I spoke several times in 
connection with the meeting of the Pan- 
Pacific Surgical Association, and Mrs. Figi 
met with the wives of a number of the 
local surgeons. 

. . . In Tokyo, Prof. Hiroshige Shiota, 
F.I.C.S. (Hon.), graciously arranged for 
me to speak before the session of the Pan- 
Pacific Surgical Association. The subject 
presented was Plastic Repair of the Scalp. 


Prof. Komei Nakayma, F.I.C.S., of Chiba 
University, was most cordial and gracious 
and arranged for me to lecture to the 
faculty and Fellows of the University on 
December 4. The subject presented was 
Present Day Management of Carcinoma of 
the Larynx. I also spoke to the staff at 
the U.S, Naval Base Hospital at Yokosuka 
on Carcinoma of the Larynx. 

Dr. Jose Y. Fores, F.I.C.S., of Manilla 
arranged for my lecture at the University 
of St. Thomas on December 7. On the 
same date a lecture was given to the staff 
of the Army Hospital on Plastic Repair of 
the Scalp. 

On the evening of December 9, I ad- 
dressed a meeting of physicians arranged 
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through the courtesy of Dr. Arthur Woo, 
F.1LC.S. (Hon.), and Dr. Kenneth Hui, 
F.I.C.S., at the Bankers Club in Hongkong. 

In Bangkok, Dr. Sem Pring-puang-geo, 
F.1.C.S., and Dr. Nitya P. Vejjavisit, 
F.I.C.S., arranged for me to address a 
medical group at the Women’s Hospital 
on December 18. 

In Madras, Dr. C. P. V. Menon, F.I.C.S., 
arranged for me to address the faculty 
and staff of the University of Madras and 
the University Hospital at the University 
of Madras. 

In Beirut, Dr. Auguste P. Hovanian, 
F.I.C.S., arranged for my lecture at the 
American University. This was attended 
by the faculty and staff of the University 
and the University Hospital. 

Prof. Nicholas C. Louros, F.I.C.S. 
(Hon.), of Athens, was in Germany giving 
a series of lectures, and his associate, 
Dr. Basil Coutifaris, and Prof. N. Chris- 
teas, F.I.C.S., arranged for me to address 


the faculty and students of the University 
of Athens. ¢ 


In all of these cities Mrs. Figi met with 
the wives of the various surgeons and 
discussed with them the Woman’s Aux- 
iliary to the College. In most of the cities 
there was no active organization of the 
Woman’s Auxiliary, but she attempted to 
stimulate interest in such an organization. 

All of the members of the International 
College . . . were most gracious and hos- 
pitable. It was a real pleasure to address 
them and to visit with them and their 
families. All of my addresses were pref- 
aced by extending a greeting from the 
American Section of the International Col- 
lege of Surgeons and a personal greeting 
from you and Dr. Arthur Neal Owens. 

All of the men requested that their 
kindest regards be conveyed to you upon 
my return. 

I appreciate this opportunity to be of 
service to the International College, also 
the courtesies you have extended to me in 
this connection. 

Sincerely yours, 
Frederick A. Figi 


MAYO CLINIC 


Rochester, Minnesota 


Section of Neurological Surgery 


March 31, 1958 


Dear Dr. Thorek: 

I have just returned to the office today 
after a wonderful trip through South 
America. Mrs. Love and I returned to 
Rochester last Sunday night. 

. . . We were entertained most royally, 
and words fail me in trying to express my 
sincere appreciation. 

. . . Dr. Francisco Grafia, former presi- 
dent of the College, greeted us at the air- 
port when we arrived in Lima and imme- 
diately invited us to his eightieth birthday 
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party, which we thoroughly enjoyed. He 
also gave us a personally conducted tour 
through the Inca Museum and did many 
fine things for us while we were in Lima. 

... Dr. and Mrs. Augusto Wybert, 
Mrs. Raul Matera, the wife of the neuro- 
surgeon in Buenos Aires, and Mrs. Jorge 
A. Taiana took Mrs. Love and me to dinner 
one evening and entertained us most roy- 
ally. Later I had an opportunity of visit- 
ing the Military Hospital with Dr. Matera, 
and he was most kind to me also. 

. with best wishes, I am 
J. Grafton Love 





From the Executive Director’s Notebook 


PLANS FOR THE REGIONAL MEETINGS 


These notes are being written shortly 
before my departure for the European 
Congress in Brussels. 

Lately we have given much attention 
to planning for the events of the coming 
year. In past issues of the Bulletin I have 
pointed out the desirability of attending 
the New York State Surgical Division 
Meeting, which is being held at the Con- 
cord Hotel in the Catskill Mountains of 
New York State. I am told by Dr. Horace 
E. Ayers that there are still some accom- 
modations that can be had, although the 
list is nearly filled. 


The Northeastern Surgical Region has 
completed its program for the meeting at 
Manchester, Vermont, and this appeared 
in the April number of the Bulletin. I hope 
that those of you who have not read it 
will do so, and if possible will attend the 
meeting. My experience in the past has 
shown that this is one of the most friendly 
gatherings held at any time. 

Dr. Fred Anderson is busy making plans 
for the meeting at Reno, which will in- 
clude many of the Western states. This is 
to be held August 21-23, and will be the 
first meeting of the Nevada State Sur- 
gical Section. This Section had its in- 
auguration in December, at which time 
Dr. Anderson was elected President and 
Dr. Olin C. Moulton of Reno was elected 
Secretary. A number of our officers expect 
to attend this meeting and I know it will 
be an enjoyable and worthwhile one. 
Drs. Anderson and Moulton, together with 
Dr. Leo Nannini and Dr. Joseph Elia have 
been very busy arranging the program. 

The scientific program for the Mid- 
Atlantic Regional Meeting, to be held at 
The Homestead in Hot Springs, Virginia, 


November 16-18, is 
well under way. I 
am happy to report 
that the various 
Regents of the 
states of the Mid- 
Atlantic Division 
are responding 
promptly in arrang- 
ing their part of 
the program for- 
mation. It is hoped 
that the surgeons living in this area will 
make a note of the dates and plan to 
attend. 


For a number of years the Florida State 
Section has been planning to hold a sur- 
gical meeting in Miami. For a number 
of reasons this has been postponed in each 
instance. Positive plans are now made for 
this meeting to be held in Miami Beach 
at the Americana Hotel, January 4-7, 1959. 
This will be an interesting and unique 
meeting. The officials of the Orange Bowl 
football game, that has outstanding 
championship teams each year, have 
allotted two hundred seats to the Fellows 
of the International College of Surgeons. 
This should be an attraction to any sports- 
loving man. It is a well-known fact that 
the Orange Bow] is a sellout each year and 
this is a very generous gesture being 
made to our Miami Chapter. 

Dr. Harold O. Hallstrand, the Vice- 
Regent of the State, has been designated 
Chairman of this meeting by Dr. Don C. 
Robertson, the Regent. Dr. Hallstrand 
has the assistance of many outstanding 
surgeons in the Southern Florida area who 
have accepted Committee Chairmanships. 
The University of Miami and the Univer- 


Dr. Ross T. McIntire 
F.A.C.S., F.I.C.S. 
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sity of Florida are being very cooperative. 
Invitations are being extended to the 
National Surgical Sections over Central 
and South America, as well as to our own 
Section in Puerto Rico. 


It is very pleasing to me to note the 
activity taking place among our Fellows 
in the various states. The Regent of the 
State of Texas, Dr. Herbert E. Hipps, is 
planning a meeting in the second week 
of June for his section. It is hoped that 
as many of the officers as possible will go 
to Dallas for this meeting—Dallas being 
the home of the President of the United 
States Section, Dr. Curtice Rosser. 

The Alabama State Surgical Division 
held a breakfast meeting in Montgomery 
on April 18, at which time they elected 
their officers—Dr. Paul W. Shannon, Presi- 
dent; Dr. E. V. Caldwell, Executive Vice 
President; Dr. Ralph Terhune, Secretary- 


Treasurer; and Dr. George C. Douglas, 
Assistant Secretary-Treasurer. At the 
same time an Advisory Committee to the 
President was appointed. The following 
doctors were named to this committee: 
Dr. Mack J. Roberts, Mobile; Dr. G. S. 
Peters, Montgomery ; Dr. Harold E. Simon, 
Birmingham; Dr. S. W. Windham, Dothan; 
Dr. Edwin V. Caldwell, Huntsville; Dr. A. 
F. Jackson, Tuscaloosa and Dr. J. O. Mor- 
gan, Gadsden. We expect to see much 
activity from this group in the coming 
year. 

This is a year when we should give 
serious consideration to carrying out the 
plans that have been made for the estab- 
lishment of prizes for original essays and 
research, as well as for additional surgi- 
cal fellowships. These subjects will be 
discussed at all of our upcoming meetings. 

Ross T. Mclntire 





ITALY and SPAIN. 
Using first class air 


Using tourist class air 


Write for information and reservations: 


119 S. STATE ST 





AROUND THE WORLD IN 55 DAYS 


International College of Surgeons 
Fourth Post-Graduate Surgical Refresher Clinics Tour 
Around the World 


Leaving SAN FRANCISCO by plane 
VISIT—HAWAII, JAPAN, HONG KONG, PHILIPPINES, 


THAILAND, INDIA, EGYPT, TURKEY, GREECE, 


Approximate inclusive cost (San Francisco to San Francisco): 


Your Official Travel Representative 


OCTOBER 10, 1958 


$3280.00 
$2760.00 


CHICAGO 3, ILLINOIS 


... in the Palmer House” 
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United States Section 


THE PRESIDENT’S MESSAGE 


Of Mileage and the Future 


I am looking forward 
to attending the meet- 
ing of the New York 
State Surgical Division 
at the Concord Hotel at 
Kiamesha Lake, New 
York, May 25 to 29. It 
is always a pleasure to 
pay tribute to Horace 
Ayers, M.D., F.A.C.S., 
Dr. Curtice Rosser /1.C.S., the efficient Re- 

gent of New York, who 
has supported the International College so 
generously during my term of office as 
President. I enjoyed attending a similar 
meeting in Lake Placid in 1957, and I 
have no doubt that this year’s annual 
meeting, with Charles T. Thom, M.D., 
F.A.C.S.,  F.1LC.S., serving as General 
Chairman and Joseph P. Alvich, M.D., 
F.A.C.S., F.1L.C.S., in charge of the scien- 
tific program, will be equally delightful 
and informative. 

I am also looking forward to attending 
the meetings in Japan, Hongkong, Manila 
and Bangkok this fall in connection with 
the Around-the-World Postgraduate Clin- 
ics trip by air sponsored by the Interna- 
tional College and under the direct leader- 
ship of our immediate Past President, 
Arnold S. Jackson, M.D., F.A.C.S., F.I.C.S. 
In this connection, to satisfy my own 
curiosity, I have had tabulated (by friends 
at the Braniff Airways) the actual dis- 
tances which I have traversed on behalf 
of the International College since the 
beginning of 1954, including contemplated 
attendance at assemblies to the end of 
1958. I find that the total distance I will 
have traveled during this period —on 
College business only—amounts to 100,- 


175 miles; in other words, in excess of 
four times the distance required to travel 
completely around the equatorial circum- 
ference of the earth. I find that I shall 
have had the pleasure of attending mul- 
tiple meetings in twelve of our states and 
that seven meetings in foreign countries 
are included. All in all, this experience 
has been a real privilege, bringing with it 
not only a broader view of this country 
and foreign lands but also the privilege 
of warm friendship with many great souls 
in surgery throughout the world. For 
this reason, the period encompassed by 
my Official connection with the College will 
long remain as a highlight in my memory. 

It is a consoling and inspiring thought 
to realize that the affairs of the College 
will continue to be in such excellent and 
capable hands. I shall be succeeded in 
September by Edward L. Compere, M.D., 
F.A.C.S., F.LC.S. (Hon.), of Chicago, one 
of the world’s greatest orthopedic sur- 
geons. Dr. Max Thorek, our Founder and 
Executive Secretary, is, as always, an in- 
fluence for good and for progress in our 
College, and Dr. Ross T. McIntire, the 
grand individual who so capably serves 
the College as its Executive Director, 
could not be surpassed in his field of 
activity. 


The President-Elect 


I want to say a special word here, how- 
ever, concerning our new President-Elect, 
selected for this very responsible honor 
in Los Angeles by the House of Delegates 
of the United States Section—Harry E. 
Bacon, M.D., F.A.C.S., F.1.C.S., of Phila- 
delphia, Pennsylvania. Harry Bacon, 
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whose friends call him “Ted,” is probably 
the best-known colon and rectal surgeon 
in the world today and his services to his 
specialty and to the International College 
of Surgeons could not be excelled. He is 
a former President of the American Proc- 
tologic Society and currently President of 
the American Board of Proctology; he is 
an Honorary Fellow of the Royal Society 
of England and of the International Col- 
lege of Surgeons. He is Professor and 
Chief of the Department of Surgery of the 
Rectum and Colon of Temple University 
Hospital in Philadelphia, where he con- 
stantly offers splendid training to a fine 
group of young surgeons interested in fol- 
lowing in his footsteps. He is the author 


of a number of texts in connection with 
bowel surgery which are the standards 
used today in hospitals and medical 
schools. These are but a few of the honors 
and distinctions which have come to Harry 
Bacon, whose friendship I have enjoyed 
and appreciated for many years. In my 
opinion, the United States Section of our 
College is extremely fortunate that a sur- 
geon of this stature, known for his con- 
tinuing accomplishments, has accepted 
high office in our group. 

I have asked Dr. Bacon, through this 
medium, to say to the Fellows of the 
United States Section and their wives a 
word of greeting. 

Curtice Rosser 


A Message from Dr. Harry E. Bacon 


PRESIDENT-ELECT 


International College of Surgeons 


The Apostle Luke was 
the beloved physician— ‘j 
the patron saint of medi- 
cine. The Acts, of which | 
he was the author, is % 
well recognized for its {| 
literary beauty in its 
Grecian simplicity and, 
as in all his writing, the 
constructive force is 
“Faith.” 

As we span the past 
twenty-three years since the inception of 
the International College of Surgeons, 
faith has been the dominating spirit and 
constructive force. It is fortunate indeed 
that our founder, Max Thorek, has been 
blessed with faith to guide him, ambition 


Dr. Harry E. Bacon 
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to spur him and health to sustain him 
through this period. We only wish that 
his early and ardent supporters, Hans 
Finsterer, Felix Mandl, André Crotti, 
Albert Berg and Desiderio Roman, could 
witness the fruits of his dreams, the real- 
ization of his ideals and the creative evolu- 
tion of his wisdom and labors. 

Our College, the International College of 
Surgeons, is a truly great organization. 
Encompassing nearly fourteen thousand 
members in sixty-four Sections through- 
out the civilized world, the College can only 
succeed—succeed because it is devoted 
solely to improvement in the practice of 
Surgery, irrespective of the surgeon’s 
race, color or creed. 

Harry E., Bacon 
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Northeastern Regional Meeting 


Equinox House 


Manchester 


Vermont 


Monday-Saturday, June 30-July 5, 1958 


SOCIAL PROGRAM 





Dr. Julius Lempert 
D.Sc., F.1.C.S. (Hon.) 


When one considers attending a surgi- 
cal meeting it is with the thought of im- 
proving one’s mind by experiencing the 
exchange of professional opinion by means 
of professional papers, motion pictures 
and round-table discussions. All of these 
are available at the meeting of the North- 
eastern Surgical Division which will be 
held at The Equinox House in Manchester, 
Vermont, from June 30 to July 5, 1958. 

This is vacation time and if one exam- 
ines carefully the program for this yearly 
regional meeting, he will find that there 
is an entertainment program that will 
occupy all one’s spare time and be most 
attractive to the surgeon’s family. 


It is interesting to examine the items 
as they are listed day by day. On Mon- 
day evening there will be the Green 
Mountain Social, which is informal and 
will be preceded by a cocktail hour pro- 
vided through the courtesy of the Desitin 





Mr. Edwin Speidel 
M.I.C.S. (Hon.) 


Chemical Company of Providence, Rhode 
Island. Concert music will continue until 
it is time for dinner, which will be in- 
formal and truly New England in style. 
And later on, if one is so inclined, there 
will be a Vermont Country Dance with 
typical music by gifted musicians. For all 
members and their wives who believe they 
still have the ability, there is to be a danc- 
ing exhibition with prizes. 

All through the day on Tuesday we 
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find entertainment interspersing the for- 
mal program. The morning will be given 
over to a tour for women to the Early 
American Furniture and Antique Shops. 
In the afternoon, there will be golf, a 
fashion show and musicale. The French- 
Canadian Dinner, at which Mrs. Edwin 
Speidel will be the guest of honor, will 
take place in the evening. This is one of 
the highlights of the Woman’s Auxiliary 
entertainment program. There will be an 
outstanding speaker, Dr. Joseph A. 
Malejka, Resident in Surgery at Beth 
Israel Hospital, New York City, who is 
a recipient of a Woman’s Auxiliary fellow- 
ship for advanced study in surgery. His 
topic From Behind the Iron Curtain will 
be of great interest at this time. Dancing 
will follow the dinner program. 

Wednesday will offer a continuation of 
similar activities. Swimming exhibitions 
will be held and the women will have an 
opportunity to demonstrate their powers 
at pitch and putt golf. In the evening, 
the Desitin Chemical Company graciously 
will provide a Social Hour followed by an 
Old Fashioned Dinner and surprise party. 

On Thursday the women will have a 
golf tournament and then in the after- 
noon a motor cavalcade over the Equinox 
Sky Line Drive. 

That evening the Gala Banquet will take 
place, with Dr. Philip Thorek as toast- 
master. The Desitin Chemical Company 
will play host at a Cocktail Dansant. The 
guests of honor at the banquet will be 
Mr. and Mrs. Edwin Speidel and Dr. Julius 
Lempert, D.Sc., F.I.C.S. (Hon.), and Mrs. 
Lempert, of New York City. At the dinner 
the Edwin and Hanna Speidel Award will 
be made to Dr. Lempert, a man who has 
contributed much in research and in plan- 
ning ways and means to restore hear- 
ing in deaf people, especially those who 
suffer from otosclerosis. Dancing will fol- 
low the banquet. 
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The Fourth of July promises to be one 
of the outstanding days of this fine 
Regional Meeting. There is no scientific 
program scheduled but the Business Ses- 
sion of the Northeastern Division will be 
held at 11:00 A.M. A buffet luncheon 
around the swimming pool and entertain- 
ment through the afternoon, with a Tea 
Dance, followed by the traditional Fourth 
of July Dinner, will fill the day. In the 
evening there will be a Theatre Party at 
the Dorset Playhouse. 

What more can one offer to his fellows 
than Doctor M. Leopold Brodny has done 
in this instance? He is to be congratulated 
on a splendid program and I am sure he 
would want the good work of all his 
assistants acknowledged. Mrs. Brodny, to- 
gether with her local committee, assigned 
by the officers of the Woman’s Auxiliary, 
have a program that will long be remem- 
bered. 












SCENE OF THE MEETING 
Equinox House, Manchester, Vermont 


Meeting of the House of Delegates 


UNITED STATES SECTION 


International College of Surgeons 


Sunday, March 9 


The meeting was called to order by the 
President, Dr. Curtice Rosser, at 9:30 a.m. 
A large representation of officers, regents, 
vice-regents and delegates was present. All 
reports that were presented and the 
documents pertaining to same are on file 
in the Secretariat. 

The minutes of the meeting of Septem- 
ber 9, 1956, held at the Palmer House in 
Chicago, Illinois, were approved unani- 
mously, and all business transacted by the 
United States Section since that meeting 
was ratified and confirmed. 


The President’s Message 

Dr. Rosser gave a heartwarming mes- 
sage in which he outlined the activities of 
the United States Section. 


Secretary’s Report 

The report of Dr. Karl A. Meyer, Secre- 
tary, reviewed the functions of the various 
committees. The report stated that about 
86 per cent of the applications received 
in the past few months were from appli- 
cants who have their American Boards in 
general surgery or the specialties, their 
Fellowship in the American College or 
both. It also stated that a complete roster 
of the membership is being compiled. 


Reports on Financial Matters 

Dr. Oscar B. Nugent, Treasurer, read a 
report that reflected the financial condi- 
tion of the United States Section. 

Dr. Claude J. Hunt, Chairman of the 
Board of Trustees, stated that the Trus- 
tees were pleased to report that the funds 
of the Section had been properly invested 
and safeguarded. 


Ambassador Hotel 


Los Angeles, California 


Reports on Regional Affairs 

Dr. Ralph R. Coffey, Chairman of the 
Board of Regents, made suggestions for 
further augmenting the work of the 
regents. 

Dr. Ross T. McIntire, Executive Director 
of the College, stressed the importance of 
regional meetings. He announced the dates 
and locations of forthcoming meetings and 
the names of the general chairmen. 


New York State Annual Meeting 
DR. CHARLES H. THOM, CHAIRMAN 
May 26-28, Kiamesha Lake, New York 


Northeastern Regional Annual Meeting 
DR. M. LEOPOLD BRODNY, CHAIRMAN 
June 30-July 5, Manchester, Vermont 


Alabama Surgical Division 
DR. GILBERT DOUGLAS, CHAIRMAN 
October 30-31, Birmingham, Alabama 


Western Regional Meeting 
DR. FRED ANDERSON, CHAIRMAN 
August 21-23, Reno, Nevada 


Mid-Atlantic Regional Meeting 
Dr, ELBYRNE GRADY GILL, CHAIRMAN 
November 16-18, Hot Springs, Virginia 


Southeastern Regional Meeting 
Dr. HAROLD HALLSTRAND, CHAIRMAN 
January 4-7, 1959, Miami, Florida 
Dr. Arnold Jackson is Chairman of 
Regional Meetings. 


Report on Educational Program 

Dr. McIntire discussed the educational 
program of the College at length. He also 
pointed out the importance of a practical 
program for screening foreign interns and 
residents in the United States, in which 
endeavor the College is cooperating with 
other recognized bodies. 
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Report of the Qualification, 
Credentials and Examination Council 


Dr. W. W. Babcock is the Honorary 
Chairman of the Qualification, Credentials 
and Examination Council. The Chairman 
is Dr. Raymond W. McNealy. 

Dr. Edward L. Compere, Secretary of 
the Council, presented a comprehensive 
report and a thorough analysis of the 
activities of the Council. He pointed to 
the thorough screening of our candidates 
and the high percentage of Board mem- 
bers and otherwise highly qualified sur- 
geons among the applicants for Fellow- 
ship. He spoke of the care exercised in 
selecting candidates for Associate Mem- 
bership and the increased number of 
applicants for Junior Membership. He 
* said, 

“Since the backbone of any organization 
is its membership, it must be well chosen 
before qualifying. This is being done 
through an increasingly higher standard 
of qualification.” i 


Report of the International 
Secretary General 

Dr. Max Thorek, International Secretary 
General, pointed to the achievements of 
the College as a whole during the past 
twenty-two years and discussed the need 
of a trust fund of between two and five 
million dollars to insure the continuity of 
its activities. A part of this money has 
already been raised and will be placed in 
trust. 

Dr. Thorek mentioned the great interest 
shown throughout the world in the Inter- 
national Surgeons’ Hall of Fame. Addi- 
tional exhibits have been sent to Chicago 
from the Netherlands, Austria, Germany, 
Brazil, Canada and other countries. The 
Second Series of Lectures on the History 
of Medicine now in progress has drawn 
large attendance and called forth much 
interest. The subjects discussed have 
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included Anatomy, Physiology, Pharma- 
cology, Microbiology, Hematology, Endo- 
crinology, Pathology, Roentgenology and 
Physical Diagnosis. The lecturers have 
been Dr. H. W. Magoun, Dr. Elmer Belt, 
Dr. C. D. O’Malley, Mr. George B. Griffen- 
hagen, Mr. Morris Leikind, Dr. Leo Zim- 
merman, Dr. Saul Jarcho, Dr. Eugene F. 
Lutterbeck, Dr. Rachmiel Levine, and 
Dr. Esmond R. Long. 

The College has sent, Dr. Thorek re- 
ported, one thousand dollars to Mr. Dick- 
son Wright, President of the Harveian 
Society of London, toward the restoration 
of Harvey’s tomb. 

The report went on to discuss the an- 
nual postgraduate tours arranged by the 
College under the leadership of its officers. 
The tours create good will and many 
friendships. Dr. Arnold Jackson will be 
the coordinator of the 1958 Around-the- 
World Postgraduate Clinics Tour. Dr. Neal 
Owens directed a previous tour, and Dr. 
Edward L. Compere will lead a group in 
1959. 


Past Presidents of the 
Woman’s Auxiliary 
The Secretary General’s report com- 
mended the Woman’s Auxiliary for the 
fine work it is doing in providing for post- 
graduate scholarships and research funds. 
The following resolution was offered, 
seconded and unanimously approved: 


“Whereas the devotion of the Past Pres- 
idents of the Woman’s Auxiliary has been 
outstanding and their efforts have resulted 
in much good to the advancement of our 
art and science, Be It Therefore Resolved 
by the House of Delegates now in session 
that the Past Presidents of the Woman’s 
Auxiliary be known as Honorary Active 
Consultants to the Woman’s Auxiliary and 
the International College of Surgeons, 
United States Section, with all the rights 
and privileges thereto pertaining, and may 
be called upon for advice and consultation 
by the officers of the United States Section 
of the International College of Surgeons.” 
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Report of Scholarship and 
Insurance Committee 

Dr. Horace Turner, Chairman of the 
Committee, announced that Mr. A. W. 
Ormiston had presented the Committee 
with $3,000 for a scholarship. The 
Woman’s Auxiliary also had _ granted 
$3,000. Thus two scholarships could be 
awarded. Dr. Turner reported that the 
numerous applications for scholarships 
and research grants exceeded available 
funds and urged the augmentation of this 
function of the College. 

Dr. Turner gave a comprehensive report 
on the three types of insurance available 
to College members—Life, Sickness and 
Accident, and Malpractice. 


Honors Committee 

Dr. Francis Lederer, Chairman of the 
Honors Committee, graphically described 
the modus operandi of selecting candidates 
for Honorary Fellowship. He reported 
that the Committee had endorsed two 
candidates for the honor who would be 
presented at the Convocation ceremony on 
March 13. They were Dr. Raymond B. 
Allen, Chancellor of the University of 
California at Los Angeles, and Dr. Ernest 
H. J. Bors, Chief, Paraplegia Services, 
Veterans Administration Hospital, Long 
Beach, California. 

The Session was then adjourned. 


The Closing Session 

The House of Delegates, reconvening for 
its closing session, considered each action 
taken at the first session and unanimously 
voted to approve of all. 

A vote of thanks was extended to the 
officers and committee chairmen for their 
untiring efforts in the interest of the Col- 
lege. Motion was made, seconded and 
carried that certificates or plaques of 
appreciation be presented to Past Presi- 
dents of the Woman’s Auxiliary and Past 
Presidents of the United States Section, 
and that this action be made retroactive. 


Report of the Nominating Committee 


Dr. John B. O’Donoghue, Chairman, re- 
ported for the Committee, composed of 
Drs. Douglas, Lederer, Lichtenstein and 
Nugent, recommending the following list 
of candidates for office: : 


Dr. Edward L. Compere, 
PRESIDENT-DESIGNATE 


Dr. Harry E. Bacon, PRESIDENT-ELECT 
Dr. Neal Owens, FIRST VICE-PRESIDENT 
VICE PRESIDENTS 


Dr. Alexander Brunschwig 
. Arthur Steindler 
. Horace Ayers 
. Francis Lederer 
. David Allman 
. Gilbert F. Douglas 
. Moses Behrend 
. Earl J. Halligan 
. Gershom J. Thompson 


. Kar] A. Meyer, SECRETARY 
. Oscar B. Nugent, TREASURER 


. Claude J. Hunt, 
CHAIRMAN, BOARD OF TRUSTEES 


There being no further nominations 
from the floor, the Secretary was in- 
structed to cast one ballot signifying the 
unanimous election of each candidate to 
his respective office. 


Tribute to Memory of 
Dr. André Crotti and 


Mrs. Curtice Rosser 

The House of Delegates arose to pay 
silent tribute to the memory of Dr. André 
Crotti, Past President Emeritus, and to 
Mrs. Curtice Rosser. 

There being no further business, the 
meeting of the United States House of 
Delegates was adjourned. 
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WHEN YOU COME TO ATLANTIC CITY 


VISIT 


The Betty Bacharach Home for Afflicted Children 
was named in honor of Betty Bacharach, whose 
daughter Ray was the mother of David Bacharach 
Allman, M.D., F.A.C.S., F.1.C.S., who in June of 
1957 was made President of the American Medical 
Association. 


The Home is located at Atlantic Avenue and 24th 
Street, Longport, N. J., a short distance from At- 
lantic City. 


It is considered one of the best-equipped conval- 
escent homes in the country for the treatment of 
Infantile Paralysis. : Accepts children up to age 15 
regardless of race, color or_creed. Conducted and 
maintained by voluntary contributions. 


The Home was founded in 1923. In 1927 the five 
children of Jacob and Betty Bacharach built the 
administration building and the Grace Bacharach 
memorial ward. A year later, Mr. and Mrs. Harry 
Hackney built a dormitory and garage and the Mc- 
Sweeney building was dedicated. 


In 1948 a new building program was launched, 
envisioning the ‘‘Betty Bacharach Home of Tomor- 
row.” Dedicated at that time were two forty-bed 
wards, an auditorium, a new dining room, kitchen, 
laundry, housing for additional personnel, central 
heating plant and the Joseph H. Bush Memorial 
Building for Occupational Therapy. The Ray B. 
and Millard F. Allman wing was dedicated on 
Mother’s Day, 1953. At the present time the Home 
is taking care of an average of 80 afflicted children, 
many of them polio cripples. 


ATLANTIC CITY HOSPITAL is a non-profit vol- 
untary hospital, at 26 S. Ohio Avenue, and approved 
by the Department of Institutions and Agencies of 
New Jersey and the Joint Commission on Accredita- 
tion of Hospitals. The hospital has 244 beds and 39 
cribs with complete emergency and dispensary serv- 
ice, operating around the clock, seven days a week. 
Complete, interne training program. <A _ $2,500,000 
expansion program on Pacific Avenue between Ohio 
and Michigan is in construction. 


THE CHILDREN’S SEASHORE HOUSE FOR IN- 
VALID CHILDREN — Annapolis Avenue and the 
Beach. The first convalescent home for children in 
the United States, founded in 1873, specializes in the 
care and rehabilitation of children after serious ill- 
ness, it is non-sectarian and accepts children from 
2 to 16 vears of age. It is maintained by endowed 
funds and voluntary contributions. 


THE ATLANTIC CITY AUDITORIUM AND CON- 
VENTION HALL is located on the Boardwalk. The 
Meetings and Exhibits of the American Medical As- 
sociation, American Hospital Association and many 
other professional and Lay groups. are held here. 
The famous Miss America Pageant event takes place 
at the Auditorium. It was first opened to the public 
in 1929 at a cost of $15,000,000.00. 


INFORMATION BUREAU. The Chamber of Com- 
merce operates an Information Booth on the Board- 
walk during the Summer, or outdoor season. This 
— is located on the plaza in front of Convention 

all. 


During all other periods of the year, this service 
is provided at the office of the Chamber of Com- 
merce, Room:*10, Central Pier. 
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A PERFECT HOST FOR 
YOUR CONVENTION GROUP 


The JEFFERSON, one of Atlantic City’s finest 
modern hotels is splendidly equipped to be a 
gracious and efficient host to the requirements 
of your convention group. 

Auditorium with stage, ample meeting halls, 
display rooms, private dining rooms all com- 
bined with complete hotel service and a selected 
personnel to cater your wants. 


Attractive Rates Will be Given to 
all Doctors and Surgeons who 
Mention this Publication 


HOTEL JEFFERSON 
Atlantie City New Jersey 











NATIONAL AND REGIONAL MEETINGS 
United States and Canadian Sections 


— 1958 — 


Alabama Surgical Divi- 
sion, U. S. Section, Inter- 
national College of Sur- 
geons. Dr. Paul Wolfe 
Shannon, Regent, Bir- 
mingham, Ala. 
Mid-Atlantic Regional 
Meeting, U. S. Section, 
International College of 
Surgeons. Dr. Elbyrene 
Grady Gill, Regent, Roa- 
noke, Va. 


— 1959 — 
Southeastern Regional 
Meeting, U. S. Section. 
Dr. Harold O. Hallstrand, 
South Miami, Florida. 


Twenty-Fourth Annual 
Congress (Canada, Mex- 
ico and U. S. Sections). 
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Oct. 30-31 

Medical Center, 

Medical College of Alabama 
Birmingham, Alabama 


Nov. 17-18 
Homstead Spa. 
Hot Springs, 
Virginia 


Jan. 4-7 
Americana Hotel 
Miami, Florida 


Sept. 13-17 
Chicago, Illinois 











Woman's Auxiliary 


THE FRESIDENT’S MESSAGE 


The Afterglow 





Mrs. Clifton L. Dance 


One of the nicest things about a job 
done or a pleasant experience is the after- 
glow. This afterglow remains within us 
like an inner aura of light and warmth. 
It takes only a thought or word to recall 
again the original deep feeling of satisfac- 
tion and happiness. 

Those of us who attended the Congress 
in Los Angeles have enjoyed this magic 
glow over and over again. I am still re- 
ceiving letters and telephone messages 
from members all over the country who 
attest to similar feelings. I take this 


opportunity to pass on to that wonderful 
group of women in Southern California, 
the ladies who really did the job, our col- 
lective expression of appreciation. 
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I have a gracious letter from our past 
president, Mrs. Walter C. Burket. She 
herself was not able to join us but she 
writes that every one she meets speaks 
with pleasure of the wonderful time in 
Los Angeles. Mrs. Burket writes know- 
ingly, for, as the very first president of 
our Woman’s Auxiliary, she knows at first 
hand what a tremendous job it is to plan 
and carry out such a program. I don’t 
think Mrs. Burket will mind if I tell you 
of the new honor that has come to her 
recently in Washington, D.C., where she 
was elected a Vice-President of the Na- 
tional League of American Penwomen. 
Congratulations! Gail. 

The afterglow which means most to the 
growth of our Auxiliary comes from 
Mrs. Louis F. Plzak, our treasurer. She 
writes that ever since the Congress in 
Los Angeles, renewals and applications for 
membership have been coming in fast. 
Membership is the life blood of our organ- 
ization. An increase in membership means 
that we may be able to increase our grants 
for surgical scholarships. Dr. Horace 
Turner reports that his committee has 
many worthy applications. We do hope 
that he won’t have to turn any away. 
So Welcome! NEW MEMBERS. This is a 
need that is ours to answer. 

There has been some misinformation or 
misunderstanding about the Woman’s 
Auxiliary which I shall try to clear up. 

The official title is The Woman’s Aux- 
iliary to the United States Section of the 
International College of Surgeons. There 
is one Woman’s Auxiliary in the United 


States and one only. Canada is a separate 

















Some Tables at the Woman’s Auxiliary Luncheon 








From left to right, back row: Mrs. Edwin Speidel, of Providence, Rhode Island; Mrs. Albert Pierre 

LaChapele, of Bordeaux, France;s Mrs. Raymond Darget, of Bordeaux; Mrs. Pierre Jean Viala, of 

Paris; Mrs. Joseph Boris, of New York. In front: Mrs. Milton Upsher. of Providence, Rhode Island, 
and Mrs. Lassiter, sister of Dr. William Randolph Lovelace, of Albuquerque, New Mexico 








A very gay table and most attractive 
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The lady at the extreme left is Mrs. M. Leopold Brodny, of Boston. At her left, Mrs. Zeisses, of 
Boston, and at her right, Mrs. Brodny, her sister-in-law 


Section and has recently formed its own 
Auxiliary, called The Woman’s Auxiliary 
to the Canadian Section of the Interna- 
tional College of Surgeons. 

To become a member of the Woman’s 
Auxiliary, one applies directly to the 
Woman’s Auxiliary and pays the annual 
dues of ten dollars, making check payable 
to the Woman’s Auxiliary, United States 
Section, International College of Surgeons. 


No local group of women, however, 
should put its own interests over and 
above the interests and objectives of the 
Woman’s Auxiliary. Anything less than 
a devotion to the interest and objectives 
of the organization itself fosters disunity 
and forsakes the noble principles on which 
the International College of Surgeons is 
founded. 

Catherine M. Dance 








I apply for membership in the Woman’s Auxiliary to the United States Section of the 
International College of Surgeons. 


aU \. |). Uc Rane ieee ie nena ne ani ene ins: </ fer or aetna 


ADDRESS . 


ET a eR ee (Given) 


Annual dues ten dollars. Make check payable to the Woman’s Auxiliary to the United States Sec- 
tion, International College of Surgeons. Mail to 1516 Lake Shore Drive, Chicago 10, Illinois. 
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Second World Congress 


INTERNATIONAL FEDERATION 
of Gynaecology and Obstetrics 


June 22-28, 1958 
MONTREAL, CANADA 


COMITE D’ORGANISATION 
PRESIDENT 


ORGANIZING COMMITTEE 
PRESIDENT 


Léon GERIN-LAJOIE, M.D., D.SC., F.R.C.S. (C)., F.A.C.S., F.L.C.S. (HON.) 
Professeur de Gynécologie, Université de Montréal. 


VICE-PRESIDENT 


VICE-PRESIDENT 


Georges B, MAUGHAN, M.D., F.R.C.S.(C)., F.R.C.0.G. 
Professor and Head, Department of Gynecology and Obstetrics, McGill University. 


TRESORIER 


TREASURER 


George J. STREAN, M.D., F.R.C.S.(C)., F.A.C.S., F.R.C.0.G., F.I.C.S. 
Asst.-professor, Gynecology and Obstetrics, McGill University 


SECRETAIRE-GENERAL 


SECRETARY GENERAL 


Raymond SIMARD, M.D., F.R.C.S.(C)., F.I.C.S. 
Professeur agrégé de Gynécologie, Université de Montréal 


SECRETAIRE-ADJOINT 


ASSISTANT SECRETARY 


Roger LAPOINTE, M.D., F.R.C.S.(C). 


A brillant and comprehensive program 
dealing with all phases of gynecology and 
obstetrics will be presented by outstand- 
ing specialists in each field from many 
parts of the world. 

The four official languages, English, Ger- 
man, French and Spanish will be inter- 
preted simultaneously in both sections, 
Gynecology and Obstetrics, as also at the 
plenary sessions. 

All meetings will be held at the Queen 
Elizabeth Hotel where are also located the 
scientific and the technical exhibitions, as 
are the halls for the projection of scien- 
tific films. 

Upon their arrival in Montreal, the par- 
ticipants are requested to report to the 
Queen Elizabeth Hotel where the Recep- 
tion Center will be opened from June 20th. 
Upon presentation of their registration 
card as active or associate members con- 
firming the payment of the registration 
fee by the bearer, they shall receive their 
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badge and a number corresponding to the 
number of their card, where they will find 
the Programme of the Congress, the daily 
bulletins and their correspondence which 
should be addressed to: Second World 
Congress of Gynecology and Obstetrics, 
Queen Elizabeth Hotel, Montreal, Que., 
Canada. Telegraphic address: INTER- 
GYNOB, Montreal. 

The participants may have access to the 
Convention floor and attend all the activ- 
ities of the Congress on presentation of 
their insignia of the Congress. 

The participants may secure their ac- 
commodation themselves, but it is prefer- 
able to apply to the Secretariat in Mon- 
treal, if they desire to have rooms in the 
Hotels chosen by the Organizing Commit- 
tee. It is imperative to pay the registra- 
tion fee to the Congress, either directly to 
the Secretariat in Montreal or through 
the American Express Company agency or 
correspondent nearest you. 
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NICOLAI GULEKE 
M.D., F.I.C.S. (Hon.) 


Master Surgeon 


1878-1958 





Nicolai Guleke, M.D., F.1I.C.S. (Hon.). M.S. 


On April 4, 1958, three weeks before 
completing his eightieth year, Prof. Nico- 
lai Guleke died. 

He represented one of the great minds 
in German surgery. He had his surgical 
training under von E. von Bergmann in 
Berlin. His specialty was general sur- 
gery, but he endeavored to become pro- 
ficient in every branch. His most note- 
worthy achievements were in surgery of 
the brain, which he popularized in Ger- 
many. Equally important were his con- 
tributions in research and operative tech- 
nics in diseases of the pancreas and those 
of the large bowel. His good operative 


results in cancer of the rectum have thus 
far not been exceeded. 

The International College of Surgeons 
singled out Dr. Guleke in 1957 to confer 
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upon him the title of Master of Surgery— 
a recognition by the College of him as a 
great surgeon and a great man. 

Prof. Guleke served as the Director of 
Surgery at the University of Jena for 
thirty-five years. During his tenure there 
he was beloved, respected and admired by 
all segments of the population of Thiirin- 
gen. These good people looked on him 
not only as a great physician and great 
healer but also as a fatherly friend who 
sympathetically aided every patient in 
his trials and tribulations. 

His modesty was noteworthy. Every 
success was attributed to his teachers and 
each failure ascribed to himself. He was 
honored, admired and respected in the 
circle of his students in the lecture 
amphitheatre and by his disciples in the 
clinic. For generations he taught the sur- 
geons of Germany and other countries and 
left them a heritage of his experience and 
ideals. 

Dr. Guleke was the author of more than 
90 scientific papers published in medical 
journals and a number of books including: 
“Operations on the Pancreas,” “Surgery 
of the Stomach and Duodenum,” “Inflam- 
mations of the Brain Membranes,” “Sur- 
gery of Brain Tumors,” and “Surgery of 
the Skull and Brain” (Surgery of Kirsch- 
ner). Prof. Guleke’s outstanding work on 
“The Surgery of Diseases of the Colon,” 
which appeared last year, was the crown- 
ing culmination of a brilliant surgical 
career. 

Since the organization of the German 
Section of the International College of 























Surgeons in 1949, Prof. Guleke was an 
ardent adherent and supporter of the Col- 
lege. He was inspired by its ideals and 
its purpose. He frequently expressed his 
views about the necessity of close inter- 





national cooperation in the art and science 
of medicine. World-wide understanding 
and an interchange of ideas, he held, were 
essential in the forward march of civiliza- 
tion. Prof. Kurt Boshamer 
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ROBERT STEPHEN GLENNIE 
F.1.C.S. 


1892-1958 


Robert Stephen Glennie died suddenly 
in the garden of his home, at Wadhurst, 
Sussex, on March 30th, 1958, at the age 
of 66. 

Born in Fraserburgh, Aberdeenshire, in 
1892, the son of a farmer, he graduated 
in chemistry, later becoming Chief Lec- 
turer in Pharmaceutics at the Royal Tech- 
nical College affiliated with Glasgow Uni- 
versity. While teaching chemistry he 
decided to become a doctor, entered St. 
Thomas’ Hospital for his medical training 
in 1922 and was appointed Prosector for 
the Royal College of Surgeons and Univer- 
sity of London in 1925, qualifying 
M.R.C.S. L:R.C.S. London in 1926. He 
was engaged in general practice in S.W. 
London until 1930, during which period 
he held the posts of clinical assistant in 
the Throat Department at St. Thomas’ 
Hospital and Registrar at the West Lon- 
don Hospital. 

Mr. Glennie did a considerable amount 
of postgraduate work in Vienna, studying 
the diseases of the Ear, Nose and Throat 
under Professors Neumann, Hajek and 
Hirsch, and on returning to England was 
appointed Assistant Surgeon in 1932 to 
the Metropolitan Ear, Nose and Throat 
Hospital, London; in 1936 he became Sen- 
ior Assistant Surgeon. At that time he 
was acting as assistant to Sir James 
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Dundas-Grant and later took over his 
Harley Street practice. For nine years he 
was deputy consulting Laryngologist and 
Otologist to the Oldchurch Hospital, Rom- 
ford. 

He saw service in both World Wars and 
in 1945 was appointed Ear, Nose and 
Throat Surgeon to the Homoeopathic Hos- 
pital, Tunbridge Wells. From that time 
until 1954 he divided his energies between 
the Metropolitan Ear, Nose and Throat 
Hospital in London and Harley Street, 
and Tunbridge Wells where he also had a 
consulting practice. He was Hon. Con- 
sulting Ear, Nose and Throat Surgeon to 
the Buchanan Hospital, Hastings, and 
consultant to the Ministry of Pensions, 
S.E. Area. 

In 1950 he was elected a Fellow of the 
International College of Surgeons, and was 
a Fellow of the Royal Society of Medicine. 

After retiring from London he con- 
tinued at the Homoeopathic Hospital, 
Tunbridge Wells, until 1956, and at the 
time of his death was still engaged in 
private practice in Tunbridge Wells. 

For his recreations he turned to fishing, 
shooting, gardening and chess, and never 
lost his interest in farming. 

Mr. Glennie leaves a widow and one 
son, who is practicing medicine in Mon- 
treal. James F. Brailsford 
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ERNEST FRANCIS PURCELL JR. 
M.D. 


1921-1958 


Eldest Son of 
Dr. Ernest Francis Purcell, F.1I.C.S. 


Ernest Francis Purcell Jr., M.D. 


We are deeply grieved to report the 
death, on April 5, 1958, of Dr. Ernest F. 
Purcell Jr., eldest son of Dr. and Mrs. 
Ernest F. Purcell, of Trenton, New Jersey. 

Dr. Purcell Senior is the capable and 
highly esteemed Director of Pageantry at 
the annual Convocations of the United 
States Section of the International College 
of Surgeons. 

Dr. Purcell Junior was Assistant Chief 
of the Department of Anesthesiology at 
McKinley Hospital in Trenton, New Jer- 
sey. He was a patient at the hospital at 
the time of his death, having long been ill. 

Dr. Purcell was born in Trenton in 
1921, and educated at Bordentown Mili- 
tary Institute, at Wesleyan and at Rut- 
gers Universities. 


He received his medical degree from 
New York University Medical College in 
1947, and was certified by the National 
Board of Examiners in 1948. 

He served with the Army Medical Corps 
during the Korean conflict and was sta- 
tioned at the base hospital in Yokohama, 
Japan. 

He was a member of the American 
Society of Anesthesiologists, the Mercer 
County Component Medical Society, the 
Medical Society of New Jersey and the 
American Medical Association. 

Dr. Purcell was interested in the affairs 
of his church and his community. In 
whatever he participated he was a strong 
force for good. Both his profession and 
his community suffered a great loss in his 
illness and his very untimely death. 

Surviving are his wife, Mrs. Shirley 
Breece Purcell; a son, Gary T.; a daugh- 
ter, Cynthia S.; his parents, Dr. and Mrs. 
Ernest F. Purcell Sr.; two brothers, Dr. 
Robert E. and Edwin S. Purcell of Tren- 
ton, and two sisters, Miss Ednamae G. 
Purcell of Trenton and Mrs. Robert D. 
Broadley of Morris Plains, New Jersey. 

To all the family the officers and the 
entire membership of the International 
College of Surgeons extend their most 
heartfelt sympathy. We cannot measure 
a life by its duration. In the true measure 
of worth Dr. Purcell’s brief life was so 
full of the richest values that we can only 
be grateful that his presence had graced 
the world. M. T. 
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DOMINIQUE JEAN BARON LARREY 
Chirurgien impérial 
The life of Baron Larrey was the subject of the address delivered by Dr. André Soubiran at the 
opening session of the Congress of the European Federation of the International College of Surgeons 
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Lieutenant Colonel B. E. M. Vivarios Aide-de-Camp to His Majesty King Baudouin, escorted, at the 
opening session, at the left by Dr. Van Keerbergen and at the right by Dr. Lambert, Mr. Edmond 
Leburton and Dr. Sondervorst 


First Congress 


European Federation 


INTERNATIONAL COLLEGE OF SURGEONS 


The European Federation of the Inter- 
national College of Surgeons and particu- 
larly the Belgian Section, which was host 
to the First Congress of the Federation, 
have any number of reasons to congratu- 
late themselves, for the Congress was an 
achievement of note. 

As a scientific and surgical event it at- 
tracted in very great numbers surgeons 
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from thirty countries. What was sched- 
uled as a European Congress evidenced 
all the aspects of a universal assembly. 

Against the background of the Exposi- 
tion, with its accent on scientific progress, 
it indicated the importance of the ad- 
vances the science and the art of surgery 
were making in our own day. And, spe- 
cifically, the Congress was an unqualified 
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At left, seated in arm chair, Lieutenant Colonel B, E. M. Vivario, Aide-de-Camp to His Majesty 


King Baudouin, honorary chairman of the occasion. Others: Dr. Léopold Lambert, President of the 
Belgian Section, I.C.S.; Mr. Arthur Haulot, Director of Tourism, Belgium; Dr. Daubresse, President 
of the National Medical Board of Belgium; Dr. Bernhard Neumann, of the Ministry of Health, Israel: 
Prof. Dr. Jean Creyssel, President of the French Section; Prof. Dr. A. W. Fischer, President of the 
German Section; Dr. Georges Van Keerbergen, President of the Congress; Mr. Edmond Leburton, 
Minister of Health, Belgium; Dr. Max Thorek, Founder and Secretary General of the International 
College of Surgeons; Dr. Ross T. McIntire, Executive Secretary of the College; Prof. Dr. John H. 
Oltramare, Secretary of the European Federation; Dr. J. F. Brailsford, England; Prof. Dr. George 
Chapchal, President of the Netherlands Chapter; Dr. Harry E. Bacon, President-Elect, United States 
Section, and Dr. Franz-André Sondervorst, Secretary of the Congress 


Philadelphia, Rome, Chicago, Paris, are 
even now being applied, tested and modi- 
fied in New York, Berlin, and a score of 
other medical centers in the East and 
West, North and South. 

In another, even broader, field the Con- 
gress admirably furthered the forces for 
good. It not only strengthened the ties 
of friendship that bind men of the surgi- 
cal profession but made its own contribu- 
tion toward a better understanding be- 


demonstration of the unique, democratic 
and wide-spread service the International 
College of Surgeons, through its broad and 
rapid dissemination of knowledge in re- 
search and technic, was rendering to the 
surgical profession and to all of mankind. 

Throughout the Congress, world lead- 
ers in surgery and the surgical specialties 
presented, before an audience which in- 
cluded distinguished representatives of the 
profession from all the continents of the 


earth who were most able to criticize and 
evaluate their efforts, the results of their 
recent experiments and their innovations. 
The surgical advances made during the 
last year—or the last month—in Vienna, 


tween nations. 
Sponsors 

The Congress had the honor of being 
sponsored by His Majesty King Baudouin, 
the ambassadors of countries constituting 
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the Federation, the presidents of Bel- 
gium’s House of Representatives and its 
Senate, the prime minister and his cabinet, 
the governor of Brabant, the secretary 
general of the ministry of public health, 
the rector of Belgium’s famed University 
of Ghent, the presidents of the academies 
of medicine, the burgomaster of Brussels, 
members of the College of Brabant, the 
commissioner of tourism, the surgeon gen- 
eral of the army, the burgomasters of 
Metropolitan Brussels, the deans of the 
distinguished Belgian faculties of medicine 
and the presidents of the College of Phy- 
sicians and the Medical Federation. 


The presidents of the Sections consti- 
tuting the European Federation are: 

Austria—Prof. Leopold Shénbauer, 
Vienna 

Belgium—Dr. Léopold Lambert, Leige 

England—Dr. J. F. Brailsford, 
Birmingham 

Finland—Prof. A. R. Klossner, Turku 

France—Prof. J. Creyssel, Lyon 

Germany—Prof. A. W. Fischer, Kiel 

Greece—Prof. N. Louros, Athens 

Italy—Prof. Raffaele Paolucci di Val- 
maggiore, Rome 

The Netherlands—Prof. George Chap- 
chal, Utrecht 

Spain—Prof. F. M. Lagos, Madrid 


Switzerland—Dr. A. Nicolet, Berne 
Turkey—Prof. Fahri Arel, Istanbul 


Arrangements Committee 

The Arrangements Committee had as its 
honorary presidents Prof. Rudolph Nissen, 
Dr. Henry W. Meyerding, Prof. Raffaele 
Paolucci and Prof. Raymond Darget. Dr. 
Georges Van Keerbergen, Vice-President of 
the Belgian Section, was President of the 
Congress; Prof. John Henri Oltramare, 
Secretary of the European Federation, 
served as Vice-President. Drs. Franz- 
André Sondervorst, H. Potvin and Jean 
Stalport were the secretaries and Dr. 
Georges de Toeuf treasurer. 

The Administrtative Secretary of the 
Congress was Mr. Edwin Fawer, the Ad- | 
ministrative Secretary of the Interna- 
tional College of Surgeons, Geneva. 


Congress Headquarters 

Congress Headquarters were at the 
Palais des Beaux-Arts. The Grand Audi- 
torium of the Palais was the scene of the 
formal Opening Session. Throughout the 
Congress, assembly rooms housed concur- 
rent scientific sessions ; a special room was 
used to show surgical motion pictures, 
while scientific exhibits were arranged 
for viewing in the Great Hall. Simulta- 
neous translation services were available 
into English, French or German. 


Dr. Neumann, Prof. Creyssel and Prof. Fischer, attentive while Mr. Leburton addresses the assembly 
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Mr. Edmond Leburton, Minister of Public Health, Belgium, presenting to Dr. Harry E. Bacon, Presi- 
dent-Elect of the United States Section, the insigne of an Officier de l’Ordre de la Couronne, Drs. 
Thorek, McIntire and Oltramare observing 


Opening Session 


At ten o’clock on Thursday morning, 
May 15, the opening session was called to 
order. 

His Majesty King Baudouin, in the per- 
son of his representative, Lt. Col. B. E. M. 
Vivario, was the Honorary President. Dr. 
Van Keerbergen, of course, actually pre- 
sided, and with his words of welcome in- 
augurated the First Congress of the Euro- 
pean Federation of the International Col- 
lege of Surgeons. 

Dr. Max Thorek, Founder and Secretary 
General of the College; Prof. John Henri 
Oltramare, Secretary General of the Euro- 
pean Federation, and Dr. Léopold Lambert, 
President of the Belgian Section, extended 
greetings respectively on behalf of the 
College, the European Federation and the 
Belgian Section. 


Dr. Bacon Honored 
The highlight of the occasion was the 
conferring of the decoration of the Order 


of the Crown of Belgium, with the rank 
of officer, upon Dr. Harry E. Bacon, Presi- 
dent-Elect of the United States Section of 
the International College of Surgeons. The 
presentation was made by Mr. Edmond 
Leburton, Minister of Public Health. 


Opening Address 

The main address was delivered by Dr. 
André Soubiran, the eminent French phy- 
sician, historian and man of letters. 

A man of considerable and varied tal- 
ents, Dr. Soubiran follows several careers, 
making use of his numerous skills to create 
fascinating interrelations between the areas 
of his interest. 

Dr. Soubiran was born in Paris in 1910, 
and was educated at the College du Caou- 
sou and at the Lycée de Toulouse. He then 
studied medicine at the Faculties of Medi- 
cine in Toulouse and in Paris. He received 
his Doctor of Medicine degree in 1935. 

He has served as the Medical Director 
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of the Laboratories Millot. In 1948 he was 
elected a member of the Société francaise 
de Cardiologie. He is Honorary President 
of the Amicale des Médicins de Paris and 
Vice-President of the Groupe des Ecri- 
vains-M édicins. 

Among his literary works are: Avicenne, 
Prince des Médicins; J’étais Médicin avec 
les chars; Les Hommes en blanc, and L’Ile 
aux fous. 

Dr. Soubiran has been awarded the Prix 


Théophraste Renaudot. He is a Chevalier 
of the Légion d’Honneur and of the Ordre 
de la Santé Publique and Commander of 
the Nichaur-Iftikhar. For his services dur- 
ing the War (1939-1945) he has been 
awarded the Croix de Guerre. 

A personality multi-faceted as Dr. Sou- 
biran’s has the ideal equipment for a med- 
ical historian and particularly so in the 
evaluation of the vivid life of Baron Lar- 
rey, which was the subject of his discourse. 


Dominique Jean Baron Larrey 


Chirurgien impérial 


The conférence d’ouverture, or opening 
address, delivered by Dr. André Soubiran, 
was entitled La Vie du Baron Larrey, 
Chirurgien impérial. 

A striking photograph of Dominique 
Jean Baron Larrey, famous Napoleonic 
surgeon and subject of Dr. Soubiran’s dis- 
sertation, appears as the frontispiece of 
this issue of the Bulletin. 

His is a face that reflects the storm 
through which he lived. 

He knew victory and he knew defeat, 


not only in the wavering fortune of the 
Napoleonic wars but also in his own work. 
Much as he was able to do, as Surgeon 
General of the Grand Army, to alleviate 
the horror of the fate of the battle-wound- 
ed, so very much more, he knew, was of 
necessity left undone. 

In Brussels, in the vicinity of Waterloo, 
at a Congress of the International College 
of Surgeons, it was indeed most appro- 
priate for Dr. Soubiran to invoke the pres- 
ence of this Chirurgien impérial. 


Prof. Fischer, Mr. Leburton, Dr. Thorek, Dr. McIntire and Prof. Oltramare 
appreciative of speaker’s wit 
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Dr. André Soubiran, at right, presenting his paper upon the life of Baron Larrey, whose portrait is 
in the center of dais 


Dominique Jean Baron Larrey was born 


at Baudéan, in the region of the Pyrenees. 
He first studied surgery with his uncle, 
Alexis, a surgeon at the Toulouse Hospital. 
He then went to Paris, studied with Louis 
and with Desault at the Hotel-Dieu, and 
then in 1788 entered the French navy as a 
surgeon. 

In 1794 he was transferred to the army 
medical corps. The Revolution had ended 
its first phase of internal conflict and was 
entering upon the period of foreign wars. 
Larrey served with the Army of the Rhine 
under Marshal Luckner. In 1797 Napo- 
leon, then engaged in his Italian campaign, 
first took notice of him, thus beginning an 
attachment which continued until Waterloo 
and had its apogee in 1840, when Larrey, 
then seventy-four years old, at the Jnva- 
lides in Panis, saw the body of his Emperor 
brought home. In his last will, Napoleon 
had written: J leave to the Surgeon-in 
chief Larrey 100,000 francs. He is the 
most virtuous man I know. 


Larrey took part in twenty-five military 
campaigns. He was present at sixty bat- 
tles and was three times wounded. At 
Waterloo he barely escaped death. 

Larrey’s genius lay in a combination of 
great personal courage and integrity, ex- 
traordinary skill as a surgeon and remark- 
able organizing ability. The stories of 
his coolness under fire and of his uncanny 
ability to meet emergencies with steady 
resourcefulness are part of the perma- 
nent lore of military medical history. 

He was an exceptional surgeon. In 1803 
he performed the first radical amputation 
at the hip-joint. He worked with certitude 
and rapidity. He wrote authoritatively on 
military medicine. His four-volume Mé- 
moires de médicine militaire is a classic in 
the field. 

Larrey’s greatest claim to fame was the 
revolution he brought about in the care 
of casualties. Before him, it was custom- 
ary to wait until the battle was over before 
any concerted effort was made to bring aid 
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to the wounded. It was only then that the 
living were separated from the dead and 
taken care of. Larrey trained and organ- 
ized corps of men whose duty it was to 
follow combat troops and rescue the fallen 
even while under attack. They were ex- 
pected to bring the wounded out of the 
zone of immediate danger and attend to 
them. He had horse-drawn ambulances 
brought close to the field of battle and 
from these mobile hospitals radiated res- 
cue of the wounded. 

Larrey’s devotion to the Army earned 


for him the appreciation of officers and 
the affection of men. Napoleon, who al- 
ways was much concerned with the wel- 
fare of his soldiers, greatly admired Lar- 
rey and recognized his gifts and his serv- 
ices, Larrey’s promotion was rapid. Sur- 
geon-in-chief with Custine’s army, then, 
progressively, with the Army of Egypt 
and with the Imperial Guard, he was 
finally, by Napoleon’s own order, made 
Surgeon General of the Grand Army. 

Larrey in truth was Chirurgien impé- 
rial. 


Scientific Sessions 


The First Congress of the European 
Federation exceeded every expectation in 
the quality of the programs presented at 
the Scientific Sessions. Most noteworthy 
was the capable organization, which en- 
hanced the excellence of presentation. 

Essayists had been invited on the basis 
of being representative of the progress of 
surgery not only in Europe and the Amer- 
icas but throughout the world. 

Congressists evidenced their interest 
and appreciation by their large and steady 
attendance. They were aware that they 
were being presented with the broadest 
possible panorama of surgical advance, and 
whether they were eminent practitioners 
of their science and their art or younger 
men on the threshold of such mastery, they 
all profited greatly from this survey of the 
surgery of 1958. 

Round tables were well coordinated and 
discussions were spirited and illuminating. 


This European Congress of the Interna- 
tional College of Surgeons will long be re- 
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ferred to as a meeting of unsurpassed im- 
portance. 


Prof. Oltramare addressing an assembly 





Symposium on Colon and Rectal Surgery 


The Symposium on Colon and Rectal 
Surgery, organized by Dr. Harry E. Bacon, 
F.A.C.S., F.LC.S., of Philadelphia, was a 
major educational event in the history of 
the specialty. 

Dr. Bacon had assembled a distinguished 
panel of essayists from all parts of the 
world. It was a comprehensive presenta- 
tion, lasting through four consecutive ses- 
sions. 

The program was printed in full in the 
March issue of the Bulletin. 

Dr. G. Ceulemans, of Antwerp, and Dr. 
H. Potvin, of Brussels, were, respectively, 
President and official Secretary of the ses- 
sions on Thursday afternoon and Friday 
morning. On Friday afternoon, Dr. Jean 
Stalport, of Huy, was President and Dr. 
Legrand Secretary, while on Saturday 
morning Drs. Vigoni and Arianoff, of Bel- 
gium, were thus honored. 

On Thursday afternoon, Dr. Harry E. 
Bacon presided, with Drs. Bruno Samen- 
ius, Raymond L. Murdoch and Reginald 
Archambault sharing the duties of secre- 
taryship. 

Those on the program were: 

Dr. Gherardo Forni (Italy) 

Dr. G. Ceulemans (Sweden) 

Dr. Francis D. Wolfe (U.S.A.) 
Dr. Illydio Sauer (Brazil) 

Dr. Augustin N. Candioti (Argentina) 
Dr. Joseph F. Montague (U.S.A.) 
Dr. Chesterfield J. Holley (U.S.A.) 
Dr. Jorge J. Puig-LaCalle (Spain) 
Dr. Hugh Beaton (U.S.A.) 

Dr. George L. Becker (U.S.A.) 
Dr. C. Mundet Torrellas (Spain) 
Dr. Timothy F. Moran (U.S.A.) 
Dr. John F. Keane (U.S.A.) 

Dr. Frank J. Zukoski (Lebanon) 

. Bruno Samenius (Sweden) 

Dr. Jacques Pettavel (Switzerland) 
Dr. James P. Fleming (U.S.A.) 
. Jack W. McElwain (U.S.A.) 


On Friday morning, Dr. Francis D. 
Wolfe presided, with Drs. Candioti, Mun- 
det-Torellas and Simonetti acting as sec- 
retaries. 

Those on the program were: 

Dr. George L. Becker (U.S.A.) 

Dr. Bruno Samenius (Sweden) 

Dr. Harry E. Bacon (U.S.A.) 

Dr. C. Mundet-Torrellas (Spain) 

Dr. Reginald A. Archambault (Canada) 
Dr. Timothy F. Moran (U.S.A.) 

Dr. John F. Keane (U.S.A.) 

Dr. Francis D. Wolfe (U.S.A.) 

Dr. G. Ceulemans (Belgium) 

Dr. Augustin N. Candioti (Argentina) 
Dr. Illydio Sauer (Brazil) 

On Friday afternoon, the Presiding Of- 
ficer was Dr. G. Ceulemans, and Drs. 
Becker, Puig-la Calle and Keane served as 
secretaries. 

Those on the program were: 

Dr. Mario Margottini (Italy) 

Dr. Claude J. Hunt (U.S.A.) 

Dr. E. Domanig (Austria) 

Dr. Guy L. Kratzer (U.S.A.) 

Dr. D. Marchand (France) 

Dr. Robert J. Abrahamson (U.S.A.) 
Dr. C. A. Chiurco (Italy) 

Dr. Sava Simic (Yugoslavia) 

At the final session, on Saturday morn- 
ing, Dr. Jose Soler-Roig presided, and the 
secretarial duties were performed by Drs. 
Ceulemans, Pettavel and Schapiro. 

Those on the program were: 

Dr. Chaim Zindel (Israel) 

Dr. W. Hanusm (Israel) 

Dr. Saul Schapiro (U.S.A.) 

Dr. Jose Soler-Roig (Spain) 

Dr. Raymond L. Murdoch (U.S.A.) 
Dr. Jacques Pettavel (Switzerland) 
Dr. Ettore G. B. Simonetti (Italy) 
Dr. Joseph F. Montague (U.S.A.) 
Dr. Hugh Beaton (U.S.A.) 

Dr. Chesterfield J. Holley (U.S.A.) 
Dr. Reginald A. Archambault (Canada) 
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Session on the Pathology of the Vaterian Crossroads 


On Thursday afternoon there was held 
a memorable session on the Pathology of 
the Vaterian Crossroads. Dr. de Toeuf 
presided and Dr. Nicolas acted as secre- 
tary. 


Those on the program were: 


NISSEN (Switzerland) 

CERESETO (Argentina): Kystes hyda- 
tiques du foie ouverts dans les voies bi- 
liaires 

DOGLIOTTI (Italy): Traitement chirur- 
gicale des sténoses fibreuses des voies 
biliaires 

CALAME (Switzerland) : Troubles gastro- 
duodénaux pseudo-ulcéreux secondaires 
a l’hypertonie oddienne 

FUCHSIG (Austria): Klinische und mor- 
phologische Befunde bei gutartiger Pa- 
pillenstenose 


KAISER (Switzerland): Die Therapie der 
Papillitis stenosans und ihre Resultate 


GOINARD and PELISSIER (Algeria): 
Les sténoses de l’embouchure cholédoco- 
duodénale. Leur traitement par sphinc- 
téroplastie P 


Session on the Surgery 


The session on the Surgery of the Heart 
and Vessels took place on Friday morning, 
May 16. Prof. Lacquet was the President, 
and the Secretary was Dr. Van Peper- 
straete. 


The program included: 


BERMAN (U.S.A.): Experimental Re- 
placement of the Heart in Dogs 
BOEREMA (Netherlands) : Ligature lente 


MEL and MELIS (Italy): Sulla vascolari- 
zzazione delle ghiandole surrenali 

WILLENEGGER (Switzerland): Patholo- 
gie du carrefour de Vater 

BRUCKE (Austria): Intraoperative Ra- 
diomanometrie und ihre Bedeutung fiir 
die Erkennung pathologischer Verande- 
rungen an der Papilla Vateri 

ROUX (France): Aspects radiologiques et 
lésions anatomiques des oddites chro- 
niques 

KYRLE (Austria): Chirurgische Erfah- 
rungen an der Papilla Vateri 

LOOSE (Germany): Operative serien cho- 
langiographische Papillendiagnostik 

KLOSSNER (Finland) 

ISZAK (Israel) : The Postcholecystectomy 
Syndrom, its Prevention and Treatment 
by Choledochoduodenoanastomosis 

ARIANOFF (Belgium): Les pancréatites 
satellites des lithiases biliaires 

STALPORT (Belgium): Bases physiolo- 
giques de la pathologie et de la thérapeu- 
tique vatérienne 

CLARKSON (England): The Burnt Child 

CHARRY, FILHOULAUD (France) 


of the Heart and Vessels 


du canal artériel en cas d’hypertension 
pulmonaire grave 

BAUMGARTNER (Switzerland): Indica- 
tions opératoires dans le traitement des 
oblitérations artérielles du membre in- 
férieur 

DIMTZA (Switzerand): Les lésions des 
artéres de la main 

SERVELLE (France) : Traitement chirur- 
gical des sténoses mitrales 


Session on Gynecological and Urological Surgery of the Pelvis 


On Friday afternoon, following the 
Symposium on Rectal and Colon Surgery 
there was a presentation of papers on 
Gynecological and Urological Surgery of 
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the Pelvis by the following essayists: 

BLOND (England): Chirurgie du petit 
bassin au point de vue gynécologique et 
urologique 
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DUBAS (Switzerland) : Prostatectomie en 
anesthésie péridurale. Indication des 
anti-coagulants 

DARGET (France): A propos de douze 
tumeurs étendues de la vessie. Cystec- 
tomie totale ou subtotale. Radium de 
complément 

DE NUNNO and MORINO (Italy): Tu- 
berculose rénale. Considérations sur |’ar- 
tériographie sélective 

DURFEE (U.S.A.): The Anterior Vaginal 
Suspension Operation 


SCHLEYER-SAUNDERS (England): A 
Modified Operation for Genital Prolapse 
in Women of Childbearing Age 

CAUCCI (Italy) : Une nouvelle méthode de 
plastie pour hypospadias 

MOHSENIAN (Iran): Anastomose épidi- 
dymo-déférentielle 

MAGENDIE, REGNIER, MAGIMEL and 
PONSAN (France): Les complications 
urinaires de ]’opération. de Meigs dans 
le cancer du rectum 

SCHLAPIK (U.S.A.) 


Sessions on Orthopedics 


On the morning of Saturday, May 17, a 
session was held on Errors in the Surgical 
Treatment of Fractures of the Upper 
Limb, their Consequences. Dr. Blankoff 
presided over the Sessions, and Dr. Rouv- 
roy served as Secretary. 


These were the participants: 


GOLDBERG (U.S.A.): Metacarpal frac- 
tures 

MARTI (Switzerland): Piéges et erreurs 
de traitement des fractures du membre 

_ supérieur et leurs conséquences 

FISCHER (Germany): Fehler bei der Be- 
handlung von Knochenbriichen der ober- 
en Extremitit 

MARINO-ZUCO (Italy): Causes et pré- 
vention des troubles de consolidation des 
fractures du membre supérieur aprés 
traitement chirurgical 

KUENTSCHER (Germany): Die Mark- 
nagelung der Briiche der oberen Extre- 
mitat 

ISELIN, GOSSE, BENOIST (France): 
Les piéges du traitement des fractures 
de la main et des doigts 

TENEFF (Italy): Les erreurs de traite- 
ment des fractures de l’extrémité supé- 
rieure de l’humérus et leurs conséquences 

NICOLET (Switzerland) 

MICHELE (U.S.A.) : Developmental Anom- 
alies of the Spine and Hip: Etiology, 
Pathology and Treatment 

GIELIS (Belgium) 

CHARRY (France) 


In the afternoon the Session on Ortho- 
pedic Surgery continued with the follow- 
ing program: 

BREWER (England): Mandibular Resec- 
tion in the Treatment of Tumor 

CHARRY, R. (France): 1. Greffe lombo- 
sacrée. Technique d’arthrodése spon- 
gio-ostéo-périostique 

2. La résection-angulation dans les cox- 

arthroses graves, les affections ankylo- 

santes de la hanche, les intolérances ac- 
ryliques 

CAMERA (Italy): Indications dans le 
traitement des coxarthroses 

CREYSSEL (France): Sur le traitement 
des pseudarthroses traumatiques, intérét 
du coapteur de Danis 

de la FUENTE (Spain) 

ALBERT (Germany): Accessoriuslah- 
mung und Trapeziusersatzoperation 

HERBERT (France): Greffes osseuses 
homogénes conservées. Etat actuel de 
la question. Technique et résultats d’ap- 
rés 400 observations 

CALLCUTT (England): Madelung’s De- 
formity 

GERVIS (England): Flat Foot 

DIAMANT-BERGER (France): A propos 
des prothéses humérales en acrylic 

DIECKMANN (France): Doigt et moig- 
non de doigt électrique. Description et 
traitement 

GILLIS (England): Amputations and Ar- 
tificial Limbs in Children 

> eed (Belgium): Abord direct en 

.O.A. 
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Two General Assemblies were held. 

The first, on the afternoon of Friday, 
May 16, was presided over by Dr. Potvin, 
with Dr. Van Peperstraete serving as Sec- 


retary. 
The following were the presentations: 


BEHREND (U.S.A.): The Acute Abdo- 
men 

PAUWELS (Germany): Traitement op- 
ératoire des coxarthroses 

DOMRICH (Germany): Erfahrungen bei 
Sekundaroperationen des Magens 

REAMS (U.S.A.): A Comparative Review 
of Four Hundred Gastrectomies 

LOBELL (Germany): Differentialdiag- 
nostische Schwierigkeiten bei Fremd- 
kérpen in den unteren Luft- und Speise- 
wegen 

HYMOVICH (U.S.A.) : Surgical Procedure 
Designed to Improve the Nutritional 
Status of Patients Requiring Total Gas- 
trectomy for Cancer 

BARBIN (France): Les traftements pal- 
liatifs par intubation 4 demeure dans les 
cancers inopérables de l’oesophage 

BARBIN (France) : Les sténoses du pylore 

O’DONOGHUE (U.S.A.): The Present 
Concept of Gastric Surgery and its Phys- 
iological Significance 

FEGGETTER (England): A Review of 
1018 Cases of Congenital Pyloric Steno- 
sis by the Ramstead Operation 

PLATT (England) : Surgical Treatment of 
Painful Spasm 

PETERSEN (U.S.A.): Obstetrical Anes- 
thesia. Report of over 28,000 Consecu- 
tive Spinal Anesthetics with Personal 
Observations in over 9,000 Mothers 

SCHMID (Germany): Ueber den plasti- 
schen Aufbau und das spitere Gréssen- 
wachtsum eines angeboren en kindlichen 
Nasendefektes, der wegen Neigung zu 
Keloidbildung fast ausschliesslich durch 
freie Gewebstransplantationen durchge- 
fiihrt worden ist 

GROS (France) : Radiographie des cancers 
intrakystiques du sein 
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General Sessions 
Friday, May 16—Saturday, May 17 


BLOND (England): Dys- and Parapro- 
téinaemia as the Cause of Cancer 

GAUDUCHEAU (France): Procédé per- 
sonnel de fixation des aiguilles en curie- 
puncture du cancer des cavités naturelles 


COKKINS (England) : The Surgical Treat- 
ment of Very Large Incisional Hernia 


Second General Assembly 

The second General Session was held on 
Saturday afternoon, with Dr. Stalport pre- 
siding and Dr. Nicolas in the Secretary’s 


chair. 
The essayists were as follows: 


GRACE, E. (U.S.A.): Antibiotics and mi- 
crobian evolution in the mid twentieth 
century 

ROSI, P. (U.S.A.): Clinical Evaluation of 
Blood Volume in Surgery 

STRAUSS, A. (U.S.A.): The Introduction 
of an Immunity in Animals and Human 
Beings—Produced by a Necrosis of Ma- 
lignant Tumor by Electrical Coagulation 

FILHOULAUD, H. (France) : A propos des 
bralures graves chez |’enfant 

SIMON, M. (U.S.A.): Anatomical Factors 
of Importance in Surgery of the Thyroid 
Gland 

BENDANDI, G. (Italy) 

SCHOENBAUER, L. (Austria) 

PAOLUCCI, R. (Italy): L’operazione di 
Heller nel trattamento dell’ acalasia eso- 
fagea 

DARCISSAC 
ATS. 

BOUVIER, J. (France): Eventration dia- 
phragmatique congénitale du nourrisson 

FISHBEIN, M. (U.S.A.): Surgical Stand- 
ard and Surgical Progress 

MOSSADEGH, G.-H. (Iran) 

BAMBOS (Greece) 

MARSH, R. L. (U.S.A.) : Diagnosis of Thy- 
rotoxicosis 

MOORE (U.S.A.) 

ROLLAS (Turkey) 

MAGHAK (Iraq) 


(France): Paradontoses et 





Surgical Motion Pictures 


A projection room was available for the 
showing of surgical motion pictures 
throughout the Congress. It was under the 
direction of Dr. René Pollart, director of 
the medical section of the National Insti- 
tute of Scientific Motion Pictures. 


The films shown were as follows: 


William E. Adams: Eventration trauma- 
tique 

Joel W. Baker: Cholécystectomie et cho- 
langiographie opératoire 

D. Clarence and J. Berne: Vagotomie, py- 
loroplastie et gastrectomie du segment 
situé au dessus de l’antre pour ulcére 
duodénal 

Englebert Dunphy: Exploration chirurgi- 
cale pour trouver la cause d’une hémor- 
ragie massive gastro-intestinale supé- 
rieure 

Laurence S. Fallis: L’opération du spasme 
du cardia d’aprés Heller 

Colin F. Ferguson: Les hernies des nour- 
rissons et des enfants 

Walter C. Mackenzie: Le traitement d’une 
éventration 

Marino Zuco: Vissage du col du fémur 

Philip B. Price: Les affections des seins 

Richard B. Cattell: Cholécystectomie 

W. Emory Burnett: Traitement conserva- 
teur sur des lésions des seins de la femme 

James D. Hardy: La chirurgie d’urgence 
sur des sujets atteints de lésions aigués 

David Hume: Le traitement chirurgical 
des pseudo-kystes du pancréas 

D. Calame: Le drainage du pancréas dans 
la sténose d’Oddi (premiére vision) 

Rollins Hanlon: Cure de |’obstruction de la 
veine cave supérieure par autogreffes 
veineuses 

Henry Swan: L’arrét du coeur 

Marcel Vastesaeger: Anastomose inter- 
coronarienne 

Berman: Experimental Replacement of the 
Heart in Dogs 

De Nunno: Arteriographie sélective instru- 
mentale du rein 

Lami, Geoghegan, Sergeant, Green: Fer- 
meture du défaut du septum interventri- 
culaire, avec arrét du coeur provoqué 

Goinard: La sphinctéroplastie totale sans 
drainage cholédocien 

Philip Thorek: Perforation de l’oesophage 
chez un avaleur de sabres 


Philip Thorek: Cholécystectomie partielle 

Marshall: Ulcére gastrique et découverte 
de carcinome. Traitement 

Mackenzie: Technique de la chirurgie de 
la hernie abdominale 

Patterson and Winslow: Problémes chirur- 
gicaux de la colite ulcéreuse 

Schmid: Ueber ein neues Verfahren zur 
Lidwiederherstellung und zur Neubil- 
dung einer fehlenden Orbita.—Ueber ein 
neues Verfahren zur Wiederherstellung 
eines fehlenden Nasengeruestes 

Barbin: Sténoses du pylore.—Traitement 
palliatif par intubation 4 demeure dans 
les cancers inopérables de l’oesophage 

Davis: Complete cesarean hysterectomy 

Technique de J. M. Guillaume: Voie d’abord 
temporale de l’orbite 

Darcissac: Prothéses dentaires d’aujourd’- 
hui 

Raymond Darget: Traitement des tumeurs 
étendues de la vessie 

Dogliotti: Trattamento chirurgico delle - 
stenosi cicatrizialli della Papilla di Vater 
e del coledoco 

Domanig: Die Magenresektion nach Bill- 
roth I[—Haberer 

Gros: Radiographie des cancers intraky- 
stiques du sein 

Jean Stalport: La radiodébimétrie biliaire 
peropératoire 

Humphreys: Anomalies de la crosse de 
l’aorte 

Hofmeister: Hystérectomie vaginale et 
réparation d’un prolapsus, avec démon- 
stration de la technique de Heaney modi- 
fiée 

Jackman and Morgan: Technique de rec- 
toscopie 

Zolan Mester: Importance du reflux pan- 
créatique dans les complications de la 
cholécystectomie 


- Milheit: Ligatures interpericardiques des 


vaisseaux pulmonaires 

Among the surgical films it was most 
interesting to find a film devoted to Chris- 
tophe Plantin, sixteenth-century master 
printer of Antwerp who published not only 
the classical authors, Bibles, a Dutch dic- 
tionary, liturgical pieces and music, but 
scientific works including illustrated ana- 
tomical dissertations. 
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Social Program 


On the social side, the proceedings of 
the First Congress of the European Fed- 
eration of the International College of Sur- 
geons achieved great brilliance. 

The presence of high-ranking repre- 
sentatives of the government at all func- 
tions and the official courtesies and recog- 
nition rendered to the Congress bespoke 
of the high regard in which the Congress 
is held. Nevertheless these were most im- 
pressive and pleasing to the Congressists 
and their guests. 

The old-world beauty and magnificence 
of the historic structures in which the so- 
cial functions were held imparted signifi- 
cance to the occasions and added luster to 
their purely social and formal aspects. 


Reception at Brussels City Hall 


Late afternoon on Thursday, May 15, 
the Burgomaster of Brussels and the 
Board of Aldermen gave a reception avec 
cocktail for the Congressists and their 
guests at the fabulous Hotel de Ville de 
Bruxelles. The reception followed a guided 
tour, under the guidance of Mlle. Brunard, 
throughout this marvelous historic and 
artistic monument dating back to the year 


1402, one of the most beautiful Gothic 
buildings in all Europe. The Hotel de Ville 
is the dominant structure on the Grand 
’Place de Bruxelles. The Grand ’Place is a 
historic square, the city’s center, the old 
market place of medieval times, with its 
centuries-old facades, many of which 
housed the guild halls. At night, brilliant 
illumination accented architectural and or- 
namental details and turned the scene into 
breath-taking beauty. 


Banquet Amid Tapestries 


The formal banquet was held on Satur- 
day evening at the Salle des Tapisseries in 
the Musée du Cinquantenaire. 

The banquet was preceded by a recep- 
tion by Count J. de Borchgrave d’Altena, 
Chief Curator of the Royal Museum of Art 
and History, and by a conducted visit 
through the Museum, particularly to view 
its collection of Delft. 

The Royal Museum is one of the world’s 
most important treasuries of art and cer- 
tain of its collections are unexcelled. 

Belgium, and particularly Brussels, was 
one of the most famous centers of tapestry 
weaving, and still is. Belgian tapestries, 


A congenial group at the Burgomaster’s reception and cocktail party 
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Dr. Max Thorek at Banquet introducing officers 
and representatives of various Sections of the 
International College of Surgeons 


as far back as the fifteenth century, were 
renowned throughout Europe. The great- 
est artists vied in creating designs to be 
executed by the weavers of Brussels on 
their great looms, and Belgian craftsmen 
were so highly regarded that the courts of 
Europe, both lay and ecclesiastic, tried to 
lure them into emigrating and bringing 
their skills into places far from home. Bel- 
gian weavers signed their pieces, weaving 
names, dates, and places of residence into 
the borders, to establish the genuineness 
and worth of their work. 

It was a moving experience, therefore, 
for surgeons from all parts of the world 
to break bread surrounded by the treas- 
ured examples of a fascinating craft. The 
banquet was as modern as the Atomium, 
symbol of the atomic age, on the Exposi- 
tion grounds, but the tapestries were such 
as might have adorned the banquet halls 
of the kings and emperors of Europe. 

The speakers at the banquet were: Mon- 
sieur le Comte de Borchgrave d’Altena, 
who warmly greeted the assembly; Mr. 
Léopold Ros, representing the Ministry of 


Communications; Mr. Pierre Recht, repre- 
senting the Ministry of Public Health; Dr. 
Max Thorek, Founder of the International 
College of Surgeons and its Secretary Gen- 
eral; Prof. John H. Oltramare, Secretary 
General of the European Federation, and 
Dr. Ross T. McIntire, Executive Secretary 
of the College. 

Dr. Max Thorek introduced the officers 
and the representatives of the various 
Sections. 


Farewell Address 

Dr. Léopold Lambert, President of the 
Belgian Section, gave the farewell address 
of the Banquet and the Congress, ably ex- 
pressing the sentiments appropriate to so 
moving an experience, and the formal part 
of the Congress was ended. 

Among those present at the Banquet 
whom Dr. Thorek introduced as represent- 
ing their Sections or the surgical profes- 
sion of their countries were Prof. Fischer 
of Germany, Prof. Schénbauer and Dr. 
Fuchsig of Austria, Prof. Boerema and Dr. 
Glazenburg of the Netherlands, Professors 
Darget and Creyssel of France, Dr. Cere- 
seto of Argentina, Dr. Mayrs of Brazil, 
Prof. Soler-Roig of Spain, Dr. Neumann of 
Israel, Dr. Fishbein of the United States, 
Dr. Brailsford of Great Britain, Dr. Nicolet 
of Switzerland, Profs. Marino-Zuco and 
Bendandi of Italy, Prof. Klossner of Fin- 
land, Dr. Maghak of Iraq, Dr. Devane of 
Ireland, Drs. Archambault and Bergeron of 
Canada, Dr. Bambos of Greece, Dr. Fores 
of the Philippines, Dr. Samenius of Sweden, 
Dr. Maghak Fatallah of Turkey, and sur- 
geons from Monaco, Luxembourg, Pakistan 
and India. 


Excursion to Bruges 

But there still remained organized as 
well as informal occasions for pleasure. On 
Sunday there was an all-day excursion to 
Bruges, a city that in itself is a museum, 
and a charming one. 
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Count J. de Borchgrave d’Altena, Chief Curator of the Royal Museum of Art and History; Mme. Van 
Keerbergen and Dr. Thorek pledging each other’s health, and Mme. Oltramare, at the banquet 


In Bruges there was a reception by Mon- 
sieur le Chevalier Van Outryve d’ Ydewalle, 
Governor of Western Flanders, followed 
by cocktails at the Governor’s Palace. A 
carillon concert from the world-famous 
Belfry, which towers over the city, in- 
cluded a variety of most interesting music. 
And then there was the excellent and so- 
ciable luncheon at the restaurant named 
in honor of the great artists, Rembrandt 
and Rubens. 


Special Program of Entertainment 
for Ladies and Guests 

The ladies and guests of the Congressists 
were kept thoroughly busy and entertained. 
There were special sight-seeing tours ar- 
ranged for them including visits to the 
Erasmus Museum, extensive tours of the 
Royal Museum and by special permission 
of King Baudouin a visit to the Royal 
Greenhouses. 

The committee in charge of the enter- 
tainment for ladies and guests was com- 
posed of Mesdames Sondervorst, de Toeuf, 
Potvin and Rouvroy; Mesdames Oltramare 
and Lambert were the Vice-Presidents of 
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the Committee, and Madame Madeleine 
Van Keerbergen was President. It was a 
great pleasure for the visitors to meet 
these gracious hostesses, whose chief con- 
cern was the comfort and convenience of 
their guests. In Madame Van Keerbergen 
they recognized the famous heroine of the 
Belgian resistance movement, who had 
spent two years in a concentration camp 
and been decorated by a grateful King, rep- 
resenting his government and his people, 
for her loyalty and her valor. 


The Exposition 

Of course there always was the Exposi- 
tion. Truly universal in scope, it offered 
inexhaustible facilities for observation, 
study and appreciation. It opened, for vis- 
itors, great vistas of space and time, 
through which one could move at will— 
an exhilarating experience to be sure—and 
then come to rest in some charming spot 
in which one conceivably could remain in- 
definitely and contentedly, did not the lure 
of an adjacent exhibit spur one on to 
further exploration. And so on and on and 
on— until the inevitable arrival of the 
scheduled day and hour of departure. 
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Comments by the Founder 


A PLAN FOR ACTION 
To Perpetuate That Which We Build 


Members of the 
International Col- 
lege of Surgeons, 
dedicated to its 
aims and purposes 
and devoted to its 
service, have an op- 
portunity to perpet- 
uate the work of 
their hands — and 
their hearts. 

Increasingly, Fel- 
lows of the College 
are giving thought to the problem of con- 
tinuing the program which they find spe- 
cifically meaningful, for it serves human- 
ity through the medium of their own life- 
work. 


Dr. Max Thorek 


We Need to Think and Act Now 
to Make the Future Sure 

If the science and the art of surgery at 
their best can be disseminated throughout 
the world and be put at the service of men 
everywhere, lessening pain, prolonging life 
and diminishing the tragedy of permanent 
incapacity or of untimely death, then we 
want to make sure that this work of ours 
will go on even when we no longer can 
actively participate in it. 


A Practical Plan to Achieve 
a Noble Purpose 


There is a simple way of assuring the 
continuity of our program and the reali- 
zation of our purposes. 


You can help direct the future. 

Include a gift to the International Col- 
lege of Surgeons among your annual con- 
tributions. 

Include the International College of 
Surgeons among the benefactions in your 
will. 

Such a bequest would seem a way 
worthy of commemorating a life that is 
dedicated to healing. No monument of 
stone is so enduring a memorial as is a 
projection of a noble cause. 


Three Excellent Suggestions 


Appropriate identification of the donor 
with his gift can be assured by the terms 
of the endowment: 

What could be more suitable than a 
scholarship or partial scholarship in a 
man’s specialty that will forever bear the 
donor’s name? 

Or a niche in the International Sur- 
geons’ Hall of Fame which will always be 
known as the donor’s own? 

Or a fund linked with one’s name that 
will through time grow to be a bulwark 
of security —an assurance that the work 
in which we are engaged will reach into 
the future? 


Some Practical Facts 
to be Considered 
We should all give serious thought to 


this matter and act uponit. It is, in truth, 
our duty and direct obligation to see to it 
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Conducted Tour through the Hall of Fame of the International College of Surgeons 


that the work of our hands will endure. desire to support. Address all communi- 
Your contributions are deductible and cations: 
free from Federal Income Taxation. Secretariat 
Make checks payable to ‘International International College of Surgeons 
College of Surgeons. 1516 Lake Shore Drive 
Please indicate the function which you Chicago 10, Illinois 





FORM OF BEQUEST 


I give and bequeath to the International College of Surgeons, founded in Geneva, 
Switzerland, in 1935, incorporated in Washington, D.C., in 1940, a not-for-profit 
organization, the sum of $ to be used by it for 





1) The Sinking Fund for perpetuation of the College. 
2) For support and maintenance of scholarships for selected students of surgery. 


3) For support and maintenance of the Hall of Fame and School of the History 
of Surgery 
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Postgraduate Courses and Conferences 


‘AUSTRIA 
The American Medical] Society of Vienna 
and 
The University of Vienna 
Offer Annually 
Postgradute Courses in Surgical Science 
and 
Provide Opportunities for Postgraduate 
Work in Various Fields of Surgery 
For information write: Dr. M. Arthur 
Kline, Secretary, American Medical Soci- 
ety of Vienna, 11 Universitatsstrasse, 
Vienna, Austria. 


SPAIN 
Barcelona 
Dr. Jose Soler-Roig 
Advanced Courses in Surgery of the 
Digestive Tract 
Dr. José Soler-Roig, F.1.C.S., Director 
of the Hospital de la Santa Cruz de San 
Pablo of Barcelona, conducts advanced 
courses in Surgery of the Digestive Tract. 
For information, write: Muy Iltre, Ad- 
ministracion del Hospital, Avenida de San 
Antonio Maria Claret, 167, Barcelona, 
Spain. 


UNITED STATES 


International College of Surgeons 
In Cooperation With 
Cook County Graduate School of Medicine 


Annual Postgraduate Course 
GENERAL SURGERY 


Under the Supervision of the 
Attending Staff of 
Cook County Hospital 
July 7-19, 1958 
October 13-25, 1958 


The course will include illustrated lec- 
tures, motion pictures, anatomy demon- 
strations, operative clinics and practice 
surgery by the participants on anesthetized 
dogs. Consideration will be given to sur- 
gical technic, surgical complications, man- 
agement of the surgical patients, and to 
an intensive review of the basic sciences 
in relation to clinical surgery. 


For information write to 
International College of Surgeons 
1516 Lake Shore Drive, Chicago 10, Illinois 
or 
Cook County Graduate School of Medicine 
707 South Wood Street, Chicago 12, Illinois 


The University of Illinois 
Chicago 
Otolaryngologic Assembly 
The University of Illinois College of 
Medicine Department of Otolaryngology 
announces its Annual Otolaryngologic 
Assembly from September 29 through 
October 5, 1958. The Assembly will con- 
sist of an intensive series of lectures and 
panels concerning advancements in oto- 
laryngology, and evening sessions devoted 
to surgical anatomy of the head and neck 
and histopathology of the ear, nose and 
throat. 


Laryngology and Bronchoesophagology 

The next postgraduate course in Laryn- 
gology and Bronchoesophagology to be 
given by the University of Illinois College 
of Medicine is scheduled for the period 
October 27 through November 8, 1958. 
The course is under the direction of 
Dr. Paul H. Holinger. 

Interested physicians should write 
direct to the Department of Otolaryngol- 
ogy, 1853 West Polk Street, Chicago 12, 
Illinois. 
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s 
Beautiful in symmetry, Japan’s ice-capped Mt. 
Fuji reflected in still water 


The going’s great in fifty-eight! 

An amusing little jingle, but true never- 
theless, especially for the members of the 
International College of Surgeons who are 
going places this year—Around the World, 
in fact, attending the Postgraduate Re- 
fresher Course of Clinics and Lectures 
scheduled for October through December 
of 1958. This is the third such tour spon- 
sored by the International College of Sur- 
geons and it is sure to provide extraor- 
dinary scientific and social benefits. 

Altogether, eleven countries, nine clini- 
cal demonstrations by Fellows of the 
International College of Surgeons, and 
twenty major cities lie invitingly along the 
path to be taken by our Around-the-World 
travelers. Hawaii, Japan, Hong Kong, 
the Philippines, Thailand, India, Egypt, 
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Around-the-World Postgraduate 
Refresher Clinic Tour 


October—December 
1958 


Dr. Arnold Jackson, F.A.C.S., F.I.C.S.—Coordinator 















Turkey, Greece, Italy and Spain dot a line 
around the earth and are the pleasant 
stopping-off places on our tour. 

In this and subsequent articles to appear 
in the Bulletin we present a verbal sam- 
pling of the lore and the lure of the lands 
to be visited. 

Hawaii is often called the loveliest fleet 
of islands anchored in any sea and, once 
we have left San Francisco, it is our first 
stop. Honolulu, capital city of Hawaii, 
located on the island of Oahu, with its 
quarter of a million inhabitants—half of 
Hawaii’s total population — is both pic- 
turesque and modern. Three leisurely 
days at the Hotel Royal Hawaiian on 
Waikiki Beach will spell luxury, relaxation 
and springtime weather in mid-October. 
After Hawaii, active days lie ahead. 










































moose 












Sea and sand, blue skies, palms and the peace of 
life in Hawaii 
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A ceremonial leavetaking of Hawaii— 
everything in Hawaii is ceremonial — a 
crossing of the International Date Line 
and arrival in Japan quickly succeed each 
other. 

A ten-day stay in Japan is filled with 
interesting activities. 

Two days, October 17 and 18, are de- 
voted to clinical demonstrations and enter- 
tainment by Fellows of the International 
College of Surgeons. 

The rest of the time is given over to 
trips through this curious and pleasant 
land, sometimes by means of transporta- 
tion quite ingenious, to cities and resorts 
intriguingly different from our own, where 
we may explore in complete safety clubs 
and places of entertainment out of the or- 
dinary, sample exotic foods, observe the 
fascinating native theatre, listen to music 
both strange and familiar, see a realm of 
art which has greatly influenced the West 
and, at shrines and temples, recognize in 
quaint observances the same piety and 
yearning for good which is the basis of all 
religion. 

Japan, with its ancient culture, only re- 
cently emerged from complete isolation 
from the West and quickly modernized 
industrially, still bears the charm of a 
fabled and far-off time. 


In Tokyo an afternoon of sightseeing 
reveals much that is of interest. An ex- 
cursion to Nikko, with its gorgeous Tosh- 
ogu Shrine, is an experience that is never 
forgotten. A five-day country-wide trip, 
including a visit to Kamakura, with its 
Great Bronze Buddha, to Kyoto, classic 
capital of Japan, with its Old Imperial Pal- 
ace and Heian Shrine, to Miyanoshito, to 
Hakone and to Nara, all through the pic- 
ture-story-book landscape, with views of 
streams and waterfalls, gnarled trees and 
cloud-enveloped mountains, will forever re- 
main etched in memory as a period of en- 
chantment. 

And that is but the threshold of our 
adventures. Still awaiting us is the fiight 
to Hong Kong and then always eastward, 
from land to land, from October through 
to December, experience after experience, 
always advantageous and always pleasur- 
able, until our return to the United States. 

The tour leaves San Francisco on Fri- 
day, October 10, 1958, and returns to New 
York’s Idlewild Airport on Wednesday, 
December 3. 

For detailed information write promptly 
to the official travel representative of the 
College, the International Travel Service, 
Inc., at the Palmer House, 119 South 
State Street, Chicago 3, Illinois. 





120 Boulevard St.-Germain 





LA PRESSE MEDICALE 


Le grand journal frangais de chirurgie et de médecine parait chaque 
semaine, et donne toutes les informations scientifiques et professionelles 


ABONNEMENT 
$17.00 par an. 
Priére d’envoyer directement le montant de l’abonnement a: 


LA PRESSE MEDICALE, Masson et Cie, éditeurs 


Paris VI, France 
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From the Executive Director’s Notebook 


BRUSSELS, BELGIUM, AND RENO, NEVADA 


The first meeting 
of the European 
Federation of the 
International Col- 
lege of Surgeons is 
history. To say it 
was oustanding in 
every way would 
be an understate- 
ment. 

Under the leader- 
ship of Dr. Georges 
Van Keerbergen an 
excellent scientific program was arranged. 
Speakers came from all sections of the 
world. Present at the meeting were more 
than a thousand surgeons and their fam- 
ilies. The entertainment program was 
well arranged. Tours to the Royal Mu- 
seum of Fine Arts, the Royaf Gardens and 
the Erasme Museum were well attended. 

The opening of the Congress was held 
in the Grand Auditorium of the Palais 
des Beaux-Arts. There were 800 in at- 
tendance. His Majesty, le Roi Baudouin 
sent his personal representative to open 
the Congress. The scientific sessions, 
held in other rooms of the Palais des 
Beaux-Arts, were well attended. 

On Monday evening a reception was 
given by the Burgomaster of Brussels in 
the famous Town Hall, the “pearl” of 
Gothic art. This was a spectacular meet- 
ing, attended by more than a thousand 
members and their wives. The building 
was constructed in the sixteenth century 
and contains priceless art treasures. 

On Saturday evening the formal ban- 
quet was held at the Salle Des Tapisseries. 
This was preceded by a reception given 
by Count J. de Borchgrave d’Altena, Head 


Dr. Ross T. McIntire 
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Curator of the Royal Museum of Art and 
Tapestry. The famous Delft collection 
was a main attraction. Speeches were 
made at the Banquet by the officers of the 
European Federation with Dr. Max 
Thorek responding for the visitors. 

On Sunday a tour was made to the 
city of Bruges, the Venice of Belgium. 

A reception was given by the Governor 
of Western Flanders. Luncheon was 
held in the Restaurant Rembrandt and 
Reubens. 

The Exposition, or World Fair, drew 
much attention from the surgeons and 
their wives. It was my privilege to walk 
many miles over the compound. There 
are many interesting exhibits; Finland, 
Thailand, Austria and Luxembourg ap- 
pealed to me especially. Life in these 
countries is well depicted. Russia has 
a massive exhibit and arranged its dis- 
play of mechanical devices in excellent 
fashion. I am sure we now have a better 
understanding of the advances the Rus- 
sians are making in industrial production. 
Naturally, their Sputniks I and II were 
on display. 

The United States building is beautiful, 
but I believe we are a bit slow to get in 
the type of exhibits that will let the peo- 
ple of the world see how we live. France 
has a remarkable display of exhibits and 
is well organized. One could spend days, 
with profit, in the various exhibits. I am 
sure these will improve as each country 
moves in its representative materials. 

All in all, the Brussels visit was suc- 
cessful and surely enjoyable. All who 
worked to make the Congress a success 
are to be congratulated for a job well 
done. 
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On August 21-23 of this year a most 
interesting surgical meeting will be held 
at the Riverside Hotel in Reno, Nevada, 
under the auspices of the Nevada State 
Surgical Section. This is considered to be 
the Western Regional Meeting, which in- 
cludes the states on the Pacific slopes. Dr. 
Fred Anderson is the Chairman for this 
meeting and, with his committees, has ar- 
ranged a fine scientific program. 

Reno is an interesting city located at 
the foot of the Sierra Nevada Mountains 
and because of its elevation, which is ap- 
proximately 5000 ft., has an excellent sum- 
mer climate. Lake Tahoe, which is one 
of the beauty spots of this country, is 
located in the High Sierras—about one 
hour’s drive from Reno. A trip to Tahoe 
is one of the features in the entertainment 
program that has been outlined. 

Those who are interested in the his- 


tory of this country will have the oppor- 
tunity of visiting some of the former sites 
of the mining days, such as Virginia City 
and other towns that are now in the 
“ghost” category. There is much to do 
in outdoor entertainment and, of course, 
Reno is famous for having a reasonable 
amount of night life. 

Doctor Anderson has the cooperation 
of the Chamber of Commerce and many 
of the local people. It is hoped that there 
will be a good attendance not only from 
all the Western states, but also from many 
of the Midwestern ones. Speakers on the 
program will be from all parts of the coun- 
try. Included among the speakers are: 
Drs. Curtice Rosser, Edward Compere, 
Harry E. Bacon, James McAllister, Pierre 
Mathe, James Wilson, George W. Pierce, 
Gerald O’Connor, and Col. Clinton Maupin. 

Ross T. MclIntire 





Using first class air 
Using tourist class air 


Write for detailed folder, reservations 
and all information: 


119 S. STATE ST. 





II Countries - - - 55 days 


INTERNATIONAL COLLEGE OF SURGEONS 
Fourth Post-Graduate Surgical Clinics Tour 


AROUND THE WORLD 


Leaving SAN FRANCISCO by plane 


. - - includes this year, EGYPT and SPAIN in addition to Hawaii, Japan, 
Hong Kong, Philippines, Thailand, India, Turkey, Greece and Italy. 


Approximate inclusive cost (San Francisco to San Francisco): 


Your Official Travel Representative 


OCTOBER 10, 1958 


CHICAGO 3, ILLINOIS 


... im the Palmer House’’ 
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United States Section 


THE PRESIDENT’S MESSAGE 


On Cordial Exhilaration 


Serving as the 
President-Elect and 
later as President of 
the United States 
Section of the Inter- 
national College of 
Surgeons has con- 
stituted a high point 
in my life. I have 
thoroughly enjoyed 
the consequent close 
association with the 
splendid body of 
men who compose the officers and regents 
of the College. It has been a very satis- 
fying experience to see the organization 
achieve greater and greater heights dur- 
ing the four years of my executive service; 
to see the character, the background, the 
surgical graduate training and the Board 
affiliation of the applicants increase defi- 
nitely as the years have passed. Certainly 
our Section needs no apology for the type 
of membership of which it is composed. 

I believe that our international organi- 
zation offers a tremendous opportunity 
for the encouragement of amity and 
friendship with the surgical profession 
of the entire globe, and this is one quality 
which has endeared the International Col- 
lege to me. In his essay on friendship, 
Ralph Waldo Emerson wrote: 


Dr. Curtice Rosser 


We have a great deal more kindness 
than is ever spoken. Barring all the self- 
ishness that chills like east winds the 
world, the whole human family is bathed 
with an element of love like a fine ether. 
How many persons we meet in houses, 
whom we hardly speak to, whom yet we 
honor, and who honor us! How many we 
see in the street or sit with in church, 
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whom, though silently, we warmly re- 
joice to be with! 

Certainly, as Emerson stated, the ef- 
fect of the indulgence of this human affec- 
tion is a certain cordial exhilaration which 
I have experienced, and, even more cer- 
tainly, our intellectual and actual powers 
increase as this warm affection for others 
becomes habitual. 


It is to me a very happy circumstance 
that, just as I had the pleasure of follow- 
ing a long line of distinguished American 
surgeons who were my predecessors in 
this office, ending with the great Midwest 
teacher and surgeon, Arnold S. Jackson, 
M.D., F.A.C.S., F.I.C.S., I am to be fol- 
lowed by an equally outstanding educa- 
tor and surgeon, Edward L. Compere, M.D., 
F.A.C.S., F.I.C.S., who will become Presi- 
dent in September. 


None of us can evade or avoid our ob- 
ligation to others; the opportunity for 
fulfillment of this obligation is offered to 
every Fellow of our Section. In the chal- 
lenging words of an unknown author: 


If I have strength, I owe the service of 
the strong; . 

If melody I have, I owe the world a song; 

If I can stand when all around my post 
are falling, 

If I can run with speed when needy hearts 
are calling, 

And if my torch can light the dark of 
any night, 

Then I must pay the debt I owe with 
living light. 

For any gift God gives to me I cannot pay, 

Gifts are most mine when I most give 
them all away. 


Curtice Rosser 
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Section News 
UNITED STATES 


— 


F.A.C.S., F.I.C.S., D.A.B. 


DR. GUNDERSEN ASSUMES 
PRESIDENCY OF AMERICAN 
MEDICAL ASSOCIATION 


Dr. Gunnar Gundersen,’ F.A.C.S., 
F.I.C.S., D.A.B., is assuming the presidency 
of the American Medical Association at its 
107th annual convention, June 23-27, in 
San Francisco. 


STUDENTS GUESTS AT 
INTERNATIONAL SURGEONS’ 
HALL OF FAME 

The Woman’s Auxiliary to the North 
Shore Branch, Chicago Medical Society, 
observed Recruitment Day at the Interna- 
tional College of Surgeons’ Hall of Fame, 


on Monday, March 24. About 130 students 
from colleges in the Chicago area were 
guests. 

Luncheon was followed by an illustrated 
talk by Dr. Charles Letourneau, director, 
program of hospital administration, 
Northwestern University, on Hospitals of 
the Future. 

The students were taken on a tour 
through the Surgeons’ Hall of Fame and 
viewed its exhibits of historical surgical 
interest from all parts of the world. 

Recruitment Day is intended to interest 
students in medical and allied careers. 

Arrangements were under the direction 
of Mrs. Silvio DelChicca, 1538 N. Dearborn 
Parkway, president of the North Shore 
Branch Auxiliary. 


ANESTHESIA AWARD GIVEN 
TO DR. LUNDY 


Dr. John 8S. Lundy, F.I.C.S., D.A.B., who 
founded the Section of Anesthesiology of 
the Mayo Clinic in 1924, and is professor of 
anesthesiology in the Mayo Foundation, 
was the recipient of the second Horace 
Wells Anesthesia Award of the Horace 
Wells Club of Connecticut at the 63rd an- 
nual dinner of the club. The occasion 
marked the 113th anniversary of the dis- 
covery of anesthesia in 1844 by Dr. Horace 
Wells, a dentist of Hartford. 


DR. BERNARD J. FICARRA 
INVESTED AS KNIGHT OF MALTA 


Dr. Bernard J. Ficarra, F.I.C.S., D.A.B., 
of Roslyn Heights, Long Island, New York, 
Chief of Staff at Roslyn Park Hospital, 
was recently invested as a member of the 
American Chapter of the Knights of Malta 
at rites in St. Patrick’s Cathedral in New 
York City. 
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THE CATHOLIC HOSPITAL ASSOCIATION 
of the 
UNITED STATES AND CANADA 


The 43rd annual convention was held in Convention 
Hall, Atlantic City, N. J. June 22-26th, 1958. 
The meetings were divided into General and Sec- 
tional groups while the Guilds and Auxiliaries held 
their sessions on Wednesday, June 25th. 
Space prevents our presenting the complete pro- 
gram, but the following topics should be of interest. 
Information regarding this Convention and the 
44th annual Convention may be had by addressing 
the Catholic Hospital Association, 1438 South Grand 
Boulevard, St. Louis 4, Missouri. 





MONDAY, JUNE 23 9:00-11:00 A.M. GENERAL 


THE HOSPITAL APOSTOLATE IN A 
CHANGING ERA 


Presiding 
RT. REV. MSGR. F.M.J. THORNTON 
C.H.A. President 
Sea Girt, New Jersey 


Greetings 
The Most Reverend Justin J. 


LL.D., Bishop of Camden 

A Challenge to Our Apostolate of Care 
Sister Justina, Hospital Consultant, Daughters of 
Charity of St. Vincent de Paul, Marillac Seminary, 
Normandy, Missouri 

The Apostolate of Nursing 
Sister Francis Xavier, G.N.S.H., Dean, School of 
Nursing, D’Youville College, Buffalo, New York 

The President’s Address 
Rt. Rev. Msgr. F.M.J. Thornton 

Report of Administrative Board 
Rt. Rev. Msgr. Donald A. McGowan, Director, 
Bureau of Health and Hospitals, National Catholic 
Welfare Conference, Washington, D. C. 


McCarthy, S.7T.D., 






TUESDAY, JUNE 24 9:00 A.M. SECTIONAL 
CONTROL OF INFECTION 
Presiding 


SISTER M. FIDELISE, C.S.S.F. 
Administrator, St. Joseph’s Hospital 
Philadelphia, Pennsylvania 


The Importance of General Cleanliness in Hospitals 
Lt. Col. Hinton J. Baker, Ph.D., Assistant Chief, 
Dept. of Experimental Surgery, Walter Reed Army 
Institute, Walter Reed ‘Army Medical Center, 
Washington, Db. Cc. 

Sterile Technique in Professional Service 

Departments 
Stuart Mudd, M.D., 
Medical Microbiology 
Pennsylvania 


University of Pennsylvania, 
Department, Philadelphia, 





WEDNESDAY, JUNE 25 9:00 A.M. SECTIONAL 


DISASTER PLANS MUST BE 
INTEGRATED! 


Presiding 
BROTHER CONSTANTINE, C.F.A. 
Administrator, Alexian Brothers Hospital 
Elizabeth, New Jersey 


A Disaster Plan in Action—Film, Discussion 
Harold A. Callahan, Administrator, Henry Hey wood 
Hospital, Gardner, ‘Massachusetts 

The Why and How of Integration 
Edward V. Grant, Administrator, Hunterdon Medi- 
cal Center, Flemington, New Jersey 

Question and Answer Period 
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A PERFECT HOST FOR 


YOUR CONVENTION GROUP 


The JEFFERSON, one of Atlantic City’s finest 
modern hotels is splendidly equipped to be a 
gracious and efficient host to the requirements 
of your convention group. 

Auditorium with stage, ample meeting halls, 
display rooms, private dining rooms all com- 
bined with complete hotel service and a selected 
personnel to cater your wants. 


Attractive Rates Will be Given to 


all Doctors and Surgeons who 
Mention this Publication 


HOTEL JEFFERSON 
Atlantic City New Jersey 




































WED., JUNE 25 10:00 A.M. GUILDS & AUXILIARIES 


PUBLICITY AND PUBLIC RELATIONS 


How to Do It : 
Ann E. Gray, Public Relations Director, Mercy 


Hospital, Canton, Ohio 
Inter-Hospital Relations: 


The Administrator -95¥ 
Sister M. Euphrasia, O.S 
... And So Does the Auxilian 
Mrs. Walter Schwartz, St. Luke’s Hospital, Pasa- 
dena, California 









.F., Teaneck, New Jersey 













THURSDAY, JUNE 26 9:00 A.M. SECTIONAL 


THE PATIENT—THE SUPERVISOR— 
THE HEAD NURSE 


Presiding 
SISTER M. FRANCIS MAGDALEN, O.S.F. 
Nursing Service Director, St. Francis Hospital 
Poughkeepsie, New York 
The Supervisor’s Point of View 
Sister Mary Gabrielle, R.S.M., Supervisor of Pedi- 
atrics, Mount Carmel Mercy, Detroit, Michigan 


The Head Nurse’s Point of View 
Sister Mary Anthony, S.P.S.F., Director of Nursing, 
St. Margaret Hospital, Kansas City, Kansas 
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Woman's Auxiliary 


THE PRESIDENT’S MESSAGE 


Beginnings 


Mrs. Clifton L. Dance 


A beginning is a bringing into existence, 
the origin of something that did not 
exist before. The most stirring line in 
all literature reads: 

In the beginning God created the heav- 
ens and earth. 

Yet is is amazing how difficult it is to 
interest people in beginnings at the time 
of their beginning. After an event or a 
person has passed on from a beginning 
to accomplishment, we then have plenty 
of interest, even a curiosity and a probing 
back into the beginning. How did this 
come to pass—how was it done? 

Now that my term of office is nearing 
its close, I find myself reflecting on these 


things. Our Woman’s Auxiliary has by 
no means reached that desired state of 
accomplishment but we have reached the 
first plateau, as they say in T.V. A 
plateau high enough to look back at our 
beginning and, better still, to evaluate 
and realize more fully the great possi- 
bilities that lie ahead of us. The first 
plateau is a good place to take inventory 
and to pay tribute to those resolute women 
who were the beginning. 

Here is where we run into conjecture. 
Even Shakespeare meditated, 

O tell me where is fancy bred, 

Or in the heart or in the head? 

Certain we are, that everything begins 
with the idea. The idea for a Woman’s 
Auxiliary, I think, came from both the 
heart and the head. There could be no 
Auxiliary without first having its parent, 
the International College of Surgeons. 
So the idea goes way back to the Founder 
of the College, Dr. Max Thorek. 

From there on, the idea of a Woman’s 
Auxiliary could have stirred in many 
minds, and from my conversations with 
several members who were in the early 
discussion and planning groups, I am 
sure that it did. Mrs. Paul Craig remem- 
bers an early conference instigated by 
Dr. Thorek himself. Mrs. Earl Carr, our 
President-Elect, claims it was in the mind 
as early as 1948. 


Time—September 1951 
Place—Chicago, Illinois 
I shall confine myself to the actual rec- 


ord. We have a booklet, titled Ladies 
Program and dated September 1951, 
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which describes an event which took 
place at the Palmer House in Chicago in 
conjunction with the Sixteenth Annual 
Assembly of the International College of 
Surgeons. So all the meetings and dis- 
cussions prior to this date paved the way 
for this memorable occasion when the 
women functioned for the first time at an 
annual Congress of the College. The com- 
mittee was headed by Mrs. Max Thorek as 
Honorary Chairman and Mrs. Walter Bur- 
ket, General Chairman. There was a 
Founders’ Luncheon held on this occasion, 
at which twenty-two women were present. 
In looking over the list of names I am 
happy to state that all these ladies are 
still with the Auxiliary and many are tak- 
ing an active part in the work. These 
are the twenty-two who attended that 
Inaugural Executive Luncheon. 

Mrs. Lyon H. Appleby, Vancouver, B.C. 
Mrs. W. Wayne Babcock, Bala-Cynwyd, Pa. 
Mrs. Alfons R. Bacon, Sarasota, Fla. 
Mrs. W. Andrew Bunten, Cheyenne, Wyo. 
Mrs. Walter C. Burket, Evanston, IIl. 
Mrs. Walter H. Boyd, Long Beach, Cal. 
Mrs. Earl I. Carr, Lansing, Mich. 

Mrs. Ralph R. Coffey, Kansas City, Mo. 
Mrs. Earle L. Creveling, Reno, Nev. 
Mrs. Donald Dickerson, Danville, II. 
Mrs. Paul M. Egel, Chicago, III. 

Mrs. Malcom Z. Gearhart, Reading, Pa. 
Mrs. Custis Lee Hall, Washington, D. C. 
Mrs. Floyd E. Keir, Englewood, N. J. 
Mrs. Henry W. Meyerding, Rochester, 


Minn. 
Mrs. Garrett Pipkin, Kansas City, Mo. 


Mrs. Louis F. Plzak, Hinsdale, IIl. 
Mrs. Arthur Steindler, Iowa City, Ia. 
Mrs. Chester W. Trowbridge, Oak Park, 


Ill. 
Charles J. Weigel, River Forest, IIl. 


Walter R. West, Idaho Falls, Idaho 
William R. Whitehouse, Cleburne, 


Texas. 
It was a good beginning and shows a 


good representation from many states. 
Mrs. Walter Burket was the first Presi- 


Mrs. 
Mrs. 
Mrs. 
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dent. She reported as follows in the No- 
vember 1953 issue of the Bulletin. 

“The first year of the Woman’s Auxili- 
ary will be remembered for its gain of 
1,000 new members, a gracious spirit of 
cooperation and the beginning of a nota- 
ble service.” 

Then in the February 1954 issue, Mrs. 
Burket wrote, 

“The Auxiliary has started its second 
year. Organized to help advance the work 
of the College, to give Surgical Scholar- 
ships, to promote good will and assist in 
the social activities at meetings .. .” 

Officially then, our Auxiliary is now in 
its sixth year. Our aims and objectives 
are the same, only that we have expanded 
a little. We now include aid in the mainte- 
nance of the Hall of Fame—the beauti- 
ful Hall of Fame, which one day we will 
realize has become a shrine to be visited 
by men of science, students and everyone 
interested in medical history. Our social 
activities have expanded proportionately, 
particularly at the Regional Meetings. 
This development is most gratifying to 
the growth and quality of our member- 
ship. Auxiliary headquarters are at the 
College Home in Chicago but our mem- 
bers are active all over the country and 
each regional section makes its own dis- 
tinctive contribution to the Auxiliary. 

From the very first, our Woman’s Aux- 
iliary has kept its expenses down to the 
very minimum. No one receives a salary 
in our organization. Officers and board 
members travel long distances to attend 
business meetings at their own expense. 
We honor our tireless workers with a 
vote of thanks. We make no personal 
gifts within the organization so that all 
the money taken in for dues is used for 
the projects we have subscribed to. Re- 
member this when you pay your annual 
dues. Our dues are our only source of in- 
come and each individual member is an 
equal contributor. 
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Auxiliary Comment 


OUR PORTRAIT GALLERY 


Mrs. Charles J. Weigel 





Mrs. Charles J. Weigel 


This seems a good time to tell a little 
about one of the original twenty-two la- 
dies who attended that Inaugural Execu- 
tive Luncheon, one who exemplifies the 
constancy and perseverance of our found- 
ers, Mrs. Charles J. Weigel of River Forest, 
Illinois. Mrs. Weigel has served the Aux- 
iliary on its Board of Directors these many 


years, and currently is our second Vice- 
President and Public Relations Chairman. 
She received her B.A. from Rosary Col- 
lege in River Forest and her R.N. at Mercy 
Hospital, Loyola University. 

Mrs. Weigel’s interests are mainly in 
medical activities and she has held a num- 
ber of offices in this field. She is past 
President of the Oak Park Hospital Aux- 
iliary, the West Chicago Medical Society 
Auxiliary and the Loyola Woman’s Aux- 
iliary Board. Her newest interest is the 
American Catholic Sociologist Society, a 
society of professionals who act as a fed- 
eral crime prevention and delinquency 
board. 

In our own Auxiliary, Mrs. Weigel’s 
latest appointment bears the title, Execu- 
tive Board Parliamentarian, which indi- 
cates her own qualifications and estab- 
lishes also the Auxiliary’s growth from 
an informal social group to our present 
efficient executive body which conducts 
itself strictly according to Hoyle. 


Mrs. M. Leopold Brodny 


Our short sketches to acquaint you with 
various members of our Auxiliary seem 
to have met with approval and this is 
an opportune time to tell you a little about 
another member, a most delightful little 
lady in Boston. A true Bostonian, born 
and bred. Many of you know her well. 
She is a charter member of the Auxiliary. 
She has served on our Board of Directors 
and is a Regional Vice President of the 
Eastern Division. I speak of course, of 
Mrs. M. Leopold Brodny, who in conjunc- 
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tion with her husband, Dr. Brodny, Regent 
for the State of Massachusetts, is at this 
time busily at work planning the Woman’s 
Program for what has come to be an 
annual event over the Fourth of July, a 
holiday event which many of us look for- 
ward to each year. 

Mrs. Brodny is a graduate of Emerson 
College of Oratory and Dramatic Art. She 
has had many years of intensive training 
in the Dance. Perhaps her Boston back- 
ground did not encourage a professional 











career in that art form, but she did tour 
the local colleges around Boston with 
modern dance groups and she taught 
dancing and dramatic art at various chil- 
dren’s camps. She even took a fling at 
summer stock. After her graduation she 
opened, and became director of, her own 
school of Dance and Drama in Brookline, 
Massachusetts. She operated this school 
for ten years until she finally gave it up 
to devote herself to marriage and mother- 
hood. She has brought up two lovely 
daughters. Phyllis is now thirteen and 
Eleanor is sixteen. 

With their mother’s talent and back- 
ground, both her daughters are interested 
in art and are following this line of study. 
A fair portion of this interest comes from 
Dr. Brodny himself. He is an avid col- 
lector and recently presented a collection 
of etchings on Shakespearean subjects to 
Brandeis University. 

Mrs. Brodny now contents herself with 
school activities and local charities. She 
is chairman of publicity for Overseas 
Rehabilitation Training for Refugees, 
which sponsors trade schools in many 
countries. 

Her very special project is the Woman’s 
Program for the Northeastern Regional 
Meeting to be held at the famous Equinox 
House in Manchester, Vermont, June 30 to 
July 5, 1958. Information about this meet- 
ing appears elsewhere in the Bulletin but 
Mrs. Brodny will be happy to hear from 


Mrs. M. Leopold Brodny 


Auxiliary members who wish additional 
information or who might be interested 
in serving on a committee. Write her at 
47 Arlington Road, Brookline, Massa- 
chusetts. 

Now that we have this glimpse into her 
formative years, we can appreciate how 
Mrs. Brodny came to be so at ease on the 
speaker’s podium, so adept and so thor- 
oughly charming a hostess. The Woman’s 
Program which Mrs. Brodny arranges is a 
splendid example of how a regional group 
works in cooperation with the national 
group of the Auxiliary for the success of 
its own program and the benefit of the 
Auxiliary. 


Catherine M. Dance 





I apply for membership in the Woman’s Auxiliary to the United States Section of the 
International College of Surgeons. 


ADDRESS 


Annual dues ten dollars. Make check payable to the Woman’s Auxiliary to the United States Sec- 
tion, International College of Surgeons. Mail to 1516 Lake Shore Drive, Chicago 10, Illinois. 
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Sections Abroad’ 


CANADA 


Members of the Executive 
Canadian Section 


International College of Surgeons 


PRESIDENT 
Dr. George J. Strean 
1538 Sherbrooke Street West 
Montreal, P.Q. 


SECRETARY-TREASURER 
Dr. E. N. C. McAmmond 
925 West Georgia Street 

Vancouver 1, B.C. 


VICE-PRESIDENT 
Dr. J. P. Legault 
300 St. Louis Square 
Montreal, P.Q. 


REGENTS 


ONTARIO 
Dr. A. T. Eaton 
1 Young Street 
Hamilton, Ontario 
ALBERTA Vice-Regent 
Dr. John F. Puddicombe 
Dr. Charles R. Bunn 2 sala 
Aasnttaen Citatc 202 Medical Arts Building 
Ottawa, Ontario 


Red Deer, Alberta 
Vice-Regent QUEBEC (French Speaking ) 
Dr. Jean-Paul Legault 


Dr. Colin A. Ross 
531 Tegler Building 300 St. Louis Square 
Edmonton, Alberta Montreal, P.Q. 


SASKATCHEWAN 


Dr. John B. Ritchie 
502 Broder Building 
Regina, Saskatchewan 


MANITOBA 
Dr. S. S. Peikoff 


400 Norlyn Building 
Winnipeg, Manitoba 


BRITISH COLUMBIA 

Dr. Wallace J. Dorrance 

925 West Georgia Street 
Vancouver 1, B.C. 


QUEBEC (English Speaking ) 
Dr. Harold S. Hooper 
Laurentide Hospital 
Grand’Mere, P.Q. 


MARITIMES 
Dr. Harold B. Atlee 
119 South Park Street 

Halifax, N.S. 


CANADIAN SURGICAL LITERATURE 
(English Speaking ) 
Dr. David Elkins 
Jewish General Hospital 
Montreal, P.Q. 


HALL OF FAME COMMITTEE 
Chairman 
Dr. W. F. Charteris 
65 Sixth Street 
Chatham, Ontario 
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ISRAEL 


ZONDEK LECTURER ON STERILITY 


The American Society for the Study of 
Sterility honored Dr. Bernhard Zondek, 
F.1.C.S. (Hon.), Professor of Gynecology 
and Obstetrics at the Hebrew University— 
Hadassah Medical School in Jerusalem, by 
electing him Ayerst Lecturer for its meet- 
ing in Los Angeles on April 17. 

After the meeting Prof. Zondek pro- 
ceeded to Holland to represent Israel at 
the 150th Anniversary of the Netherlands 
Royal Academy of Science. 


MEDICAL TOUR TO JERUSALEM 


The American Physicians Fellowship, 
Inc., for the Israel Medical Association is 
sponsoring an all-inclusive tour to Israel 
for the 4th World Medical Assembly of 
the Israel Medical Ass’n., to be held in 
Tel Aviv, Haifa, Jerusalem, August 12-24, 
1958. Tour group will depart from New 
York via El] Al Israel Airlines August 9, 
and will leave Israel August 24. For de- 
tails, contact the National office at 1330 
Beacon Street, Brookline 46, Mass. 


SWITZERLAND 


Prof. Dr. Rudolph Nissen 


DR. RUDOLF NISSEN TO WRITE TEXT 
FOR CIBA COLLECTION 

Dr. Rudolf Nissen, Professor and Head 
of the Department of Surgery, University 
of Basel, Switzerland, and Past-President 
of the International College of Surgeons, 
has accepted the invitation of CIBA Phar- 
maceutical Products, Inc., to write the text 
for Volume III, Part 1, of the CIBA Collec- 
tion of Medical Illustrations. 

The illustrator of the series is Dr. Frank 
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Netter, the artist-physician who paints in 
full color both normal and pathological 
anatomy. 

In preparation for the forthcoming sec- 
tion of the series, which is to deal with the 
upper digestive tract, Dr. Netter traveled 
to Switzerland, where he conferred with 
Dr. Nissen. 

This is the first time that an interna- 
tionally known authority outside the 
United States will write the text for the 
CIBA collection. The editors are to be 
congratulated upon securing the co-opera- 
tion of so eminent a surgeon, known the 
world over for the virtuosity of his tech- 
nique and the integrity of his professional 
standards. 


PROF. OLTRAMARE HONORED 

Prof. John H. Oltramare, F.I.C.S. 
(Hon.), of the University of Geneva, 
Switzerland, Secretary of the European 
Federation of the International College of 
Surgeons, participated recently in the 
meeting of the German Surgical Society 
in Munich, following which he was made 
a Corresponding Member of that distin- 
guished organization. Congratulations! 
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Medical News Front 


WORLD MEDICAL ASSOCIATION TO 
MEET AUGUST 15-20 IN COPENHAGEN 

The Twelfth General Assembly of the 
World Medical Association will be held in 
Copenhagen, Denmark, August 15-20, 
1958. Information can be obtained by 
writing to the Secretary General, The 
World Medical Association, 10 Columbus 
Circle, New York 19, N. Y. 

Completed copies of the First Decade 
Report of the Association are now avail- 
able. Each has an index and the format 
provides for the addition of material of 
special interest to the subscriber. The Re- 
port can be obtained for $2 from the New 
York Secretariat. 


PAINTINGS ILLUSTRATING HISTORY 
OF MEDICINE EXHIBITED AT 
A.M.A. CONVENTION 

The first twelve of the series of oil paint- 
ings commissioned by Parke, Davis & Com- 
pany to illustrate the history of medicine 
are being shown in the scientific exhibits 
section at the Civic Auditorium in San 
Francisco June 23-27 during the 107th an- 
nual American Medical Association con- 
vention. 


UNITED STATES AND RUSSIA 
EXCHANGE MEDICAL SCIENTISTS 


Multiple exchange programs of medical 
scientists covering a two-year period have 
been agreed upon by the United States 
and the Soviet Union. 

The Russian Ministry of Health will 
send this year to the United States a 
group of three or four medical scientists 
for a period of two or three weeks to de- 
liver lectures and exchange experiences. 
The Russians will receive a similar group 
from this country. 

The agreement also provides for an ex- 
change of medical journals and eight to 
ten medical films a year. 


COUNCIL FOR FOREIGN GRADUATES 

The Educational Council for Foreign 
Medical Graduates, at 1710 Orrington 
Avenue, Evanston, Illinois, distributes to 
foreign medical graduates around the 
world authentic information regarding the 
opportunities, difficulties and pitfalls in- 
volved in coming to the U.S. on an ex- 
change visitor or exchange student visa 
in order to take training as an intern or 
resident in a U.S. hospital, or coming on 
an immigrant visa with the hope of be- 
coming licensed to practice. 


The Council makes available to properly 
qualified foreign medical graduates while 
still in their own country a means of ob- 
taining ECFMG certification to the effect 
(a) that their educational credentials have 
been checked and found meeting minimal 
standards (18 years of formal education, 
including at least 4 years in a bona fide 
medical school), (b) that the command of 
English has been tested and found ade- 
quate for assuming an internship in an 
American hospital, (c) that the general 
knowledge of medicine as evidenced by 
passing of the American Medical Qualifica- 
tion Examination is adequate for assum- 
ing an internship in an American hospital. 

It provides hospitals, state licensing 
boards, and specialty boards which the 
foreign medical graduate designates with 
the results of the three-way screening. 


AMERICAN GOITER ASSOCIATION 
TO MEET IN SAN FRANCISCO 

The 1958 meeting of the American Goi- 
ter Association will be held in the St. Fran- 
cis Hotel, San Francisco, California, June 
17, 18 and 19, 1958. 

The program for the three-day meeting 
will consist of papers and discussions 
dealing with the physiology and diseases 
of the thyroid gland. 
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DR. MARTI-IBANEZ HONORED 

Three awards from history of medicine 
societies have been bestowed on Dr. Felix 
Marti-Ibanez, director, department of the 
history of medicine, New York Medical 
College, Flower and Fifth Avenue Hos- 
pitals, and editor-in-chief of the medical 
newsmagazine, MD. 

At the annual congress of the Turkish 
Society for the History of Medicine in 
Istanbul, Dr. Marti-Ibafez was made an 
honorary member in recognition of his 
“service and dedication to the History of 
Medicine throughout the world, sympathy 
and understanding of the Turkish History 
of Medicine, and for the originality of his 
contributions to Medicine and culture.” 

Dr. Marti-Ibafiez was also appointed 
honorary member of the Society of the 
History of Medicine in Brazil, of which he 
was corresponding member. He will be 
awarded a diploma at the next meeting of 
the society, to be held in Rio de Janeiro. 

The Cuban Society of the History of 
Medicine also nominated Dr. Marti-Ibanez 
as a member of honor at their last 
meeting. ; 


FIFTH INTERNATIONAL CONGRESS 
ON DISEASES OF THE CHEST 
The Fifth International Congress on Dis- 
seases of the Chest, sponsored by the 
American College of Chest Physicians, will 
be held in Tokyo, Japan, September 7-11, 
1958. The Congress will be presented 
under the Patronage of the Government of 
Japan and the Japan Science Council. 
Scientific papers, panel discussions, fire- 
side conferences and motion pictures will 
be presented on the following subjects: 
Radiation Hazards—Coronary Disease— 
Occupational Diseases of the Chest— 
Benign and Malignant Chest Tumors— 
Tuberculosis—Cardiopulmonary Func- 
tion Studies—Asthma and Emphysema 
—Cardiovascular Surgery—Effect of Jet 
Air Travel in Chest Disease—Broncho- 





SECTION II, JUNE, 1958 


esophagology—tTropical Diseases of the 
Chest—Etiology of Lung Cancer—Pedi- 
atric Cardiology—Metabolic Disorders. 


For additional information, please write: 
Dr. Jo Ono, Secretary General 
Fifth International Congress on 
Diseases of the Chest 
School of Medicine, Keio University 
35, Shinanomachi, Shinjuku 
Tokyo, Japan 
or 
Mr. Murray Kornfeld 
Executive Director 
American College of Chest Physicians 
112 East Chestnut Street 
Chicago 11, Illinois, U.S.A. 


POSTGRAD COMPILES INFORMATION 
ON POSTGRADUATE COURSES 

The publishers of General Practice have 
compiled Postgrad, a booklet they plan to 
issue annually, which lists Postgraduate 
Courses available in the United States 
during the current academic year. 

The courses are listed and indexed in a 
variety of ways and pertinent informa- 
tion is included which is both convenient 
and valuable. For information address 
131 S. Broadway, Los Angeles 12, Cali- 
fornia. 


DOCTORS’ DAY 


When he has toiled unhesitatingly 

Beyond the daylight hours and into night, 
Keeping the Holy Grail of Hope in sight, 
Or stayed to comfort, knowing the cure to 


e 
Beyond his hopes and reach; when he then 


gives 

His calm to one when needs are so demand- 
ing, 

Or gives his heart in part for understand- 


ing, 
Sharing ever the strength by which he lives; 
When he brings purpose to one’s hopeless- 
ness, 
Or brings a smile to one face lined by pain, 
Then Fate must surely grasp her chalk 
again 
To cancel off the blots when he did less . . 
When he does these will there be one to say 
He earns at last the right to “Doctor’s 
Day’? 
JOHN RANSOM LEwIs, JR., M.D. 
Atlanta, Georgia 








CEMIL TOPUZLU 
M.D., F.1.C.S. (Hon.) 


1868-1958 


Cemil Topuzlu 
M.D., F.I.C.S. (Hon.) 


Ord. Prof. Dr. Cemil Topuzlu, F.I.C.S., 
(Hon.), the Dean of Turkish Surgeons 
and by general agreement called Father 
of Turkish Surgery, died on January 24, 
1958, at the age of ninety, in Istanbul. 

Prof. Topuzlu was Dean and Professor 
Emeritus of Surgery at the Military Medi- 
cal School in Istanbul and had served as 
Field Marshal with the Turkish Army. 

He had collaborated with the famous 
French surgeons—Pean, Verneux, Trelan 
and Guyon—in founding the Association 
Francaise de Chirurgie. 

After his graduation from the Faculty 
of Medicine of Istanbul in 1886 he went 
to Paris to specialize in surgery. He re- 


turned to Turkey in 1890. The following 
year he was appointed instructor in sur- 
gery at the Faculty of Medicine of Istan- 
bul, where he initiated the practice of 
asepsis and led the movement for its gen- 
eral adoption. 

In 1897, during the Turkish-Greek war 
he took Roentgen pictures of wounded 
soldiers and sent them to the French Sur- 
gical Association. 

Prof. Topuzlu devised many surgical in- 
struments and was the author of several 
books and numerous papers in the field 
of medical science. 

At an operation for carcinoma of the 
breast, during the removal of a meta- 
static lump in the axilla, he had to suture 
an accidentally ruptured artery. This is 
the first known successful arterial sutur- 
ing in the literature. This case was re- 
ported by Dr. Topuzlu at a meeting of 
the International Medical Congress held 
in Moscow in 1897. French medical books 
published this procedure under the title 
Suture des plaies arterielles par le pro- 
cédé de Cemil Pacha. (Pacha was the 
French designation of Dr. Cemil Topuzlu’s 
military rank.) 

He also devised a method of lengthening 
the Achilles tendon which is referred to 
by his name, and perfected a number of 
surgical instruments. He published a 
book in French on Anesthesia, two in 
Turkish dealing with Clinical Observa- 
tions and numerous papers on surgical 
subjects. 

His fame spread beyond the confines of 
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his country, and patients came to him 
from India, Persia, Egypt and Bulgaria. 

Active in politics as well as in his pro- 
fession, Prof. Topuzlu served his country 
as Minister of Welfare. He reorganized 
the Civil Medical School and founded 
both the Dental School and the School of 
Midwifery in Istanbul. As Mayor of 
Istanbul he assumed active leadership in 
the establishment and development of 
many health centers and sanitary facili- 
ties. 

Prof. Cemil Topuzlu’s career in surgery 
is generally regarded as the most distin- 
guished in the entire history of Turkey, 
and his contributions the most valuable. 

The modern University of Istanbul con- 


ferred upon him the title of Honorary 
Ordinarius Professor as an expression not 
only of regard for his scientific and sur- 
gical achievements but also as a symbol 
of the debt owed to him by the entire 
community for his lifetime of service and 
devotion to its welfare. 

In 1956, the International College of 
Surgeons conferred upon Prof. Topuzlu 
the degree of Honorary Fellowship. It 
now extends to the Turkish Section its 
condolences upon the death of its eminent 
elder member and asks Ord. Prof. Dr. 
Fahri Arel, President of the Turkish Sec- 
tion, to convey the sympathy of the officers 
and members of the College to Prof. To- 
puzulu’s family and to his associates. 


s 


AUDIS MOORE WALKER 
M.D., F.I.C.S. 


1889-1957 


Dr. Audis M. Walker, an Ophthalmo- 
Otorhinolaryngologist of Tuscaloosa, Ala- 
bama, died on October 9, 1957. 

Dr. Walker was born in Dublin, Ala- 
bama, in 1889. He was educated in his 
home state. He received his Bachelor of 
Arts degree from Highland Home College 
in 1909, and in 1912 his M.D. degree from 
the University of Alabama. 

He served as an intern at the Charity 
Hospital in Mobile, Alabama and at the 
Eye and Ear Hospital in Chicago, where 
he later served as Resident. 

He continued his postgraduate studies 
at the University of Vienna, at Gill Memo- 
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rial, at Washington University, St. Louis, 
Missouri, and at George Washington 
University, Washington, D.C. 

Dr. Walker was Chief of his department 
at Druid City Hospital and was on its 
teaching staff. He had served as Presi- 
dent of the Tuscaloosa County Medical 
Board of Health, and was a member of 
the Tuscaloosa County, Alabama State, 
and Southern Medical Societies, the Amer- 
ican Medical Association, the Birmingham 
Eye, Ear, Nose and Throat Society and 
the Southeastern Surgical Congress. 

Our very sincere sympathy is extended 
to Mrs. Walker and to her family. 
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HOMER BRYAN ALLEN 
M.D., F.A.C.S., F.I.C.S. 


1891-1958 


Homer Bryan Allen 
M.D., F.A.C.S., F.LC.S. 


Dr. Homer Bryan Allen, F.A.C.S., 
F.I.C.S., of Brownwood, Texas, died on 
Tuesday, January 21, 1958, in the Medi- 
eal Arts Hospital, in which, since 1928, 
he had been Chief Surgeon. 

Dr. Allen, the son of a pioneer stock 
farmer, was born on February 5, 1891, at 
May, Texas. 

A graduate of the May schools, Dr. 
Allen attended Britain Training School 
and then enrolled in Howard Payne Col- 
lege, and was graduated in 1914. He then 
entered the University of Texas Medical 
School at Galveston, and received his M.D. 
degree in 1919. He served his intern- 
ship at the Santa Fe Hospital in Temple, 
Texas. 

For a brief time he practiced at Roby, 


but in 1920 he established himself in 
Brownwood. He continued his postgradu- 
ate studies in surgery at the Mayo Clinic 
and at hospitals in St. Louis, Philadel- 
phia, Chicago and Los Angeles. In asso- 
ciation with fellow surgeons and physi- 
cians of his city he was instrumental in 
founding and organizing the Medical Arts 
Hospital and Clinic of Brownwood. 

During World War II Dr. Allen served 
as Flight Surgeon with the rank of Lieu- 
tenant Commander in the U. S. Navy. 

Dr. Allen participated in the activities 
of his county and state medical societies. 

In addition to being devoted to surgery 
and medical science, Dr. Allen was particu- 
larly interested in general education both 
on the college and pre-college levels. 

He was an active member of the How- 
ard Payne College board of Trustees, and 
served for several years on the Brown- 
wood public school board. He was active 
in church and fellowship circles. 

Dr. Allen is survived by his wife, the 
former Miss Carrie Elizabeth Camp, to 
whom he was married on September 15, 
1918, and by four sons, Dr. H. B. Allen 
Jr. of McGregor, Texas, Samuel B. Allen 
of Brownwood, Wendell Paige Allen of 
Long Beach, California, and Charles 
Joseph Allen of Hobbs, New Mexico. 

The officers and members of the board 
of the International College of Surgeons 
extend to Mrs. Allen and her sons their 
very sincere sympathy. 
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MARTIN S. KLECKNER 
M.D., F.A.C\S., F.1.C.S., D.A.B. 


1890-1958 


Dr. Martin S. Kleckner, of Allentown, 
Pennsylvania, internationally known proc- 
tologic surgeon, died on May 1 in Allen- 
town Hospital of a heart attack suffered 
April 22. 

Dr. Kleckner was graduated from the 
University of Pennsylvania’s Medical 
School and had served as President of the 
American Proctological Society in 1939. 
In 1946 he was named Chairman of the 
American Medical Association’s Section 
on Gastroenterology and Proctology. 

Dr. Kleckner was Chairman of the Can- 
cer Commission of the Pennsylvania Medi- 
cal Society, President of the Lehigh County 


cancer unit, and a Director of the Penn- 
sylvania Division of the American Cancer 
Society. 

At the time of his death, Dr. Kleckner 
was Chief of the Department of Proc- 
tology at Allentown Hospital. 

Survivors include his wife, Mrs. Flor- 
ence Kleckner, and three sons, Martin Jr., 
Francis and Donald Kleckner. 


The officers and members of the Board 
of the International College of Surgeons 
extend their sympathy to Mrs. Kleckner, 
her sons and Dr. Kleckner’s friends and 
associates. 


HERBERT A. LAAGE 
M.D., F.A.C\S., F.I.C.S., D.A.B. 


1907-1957 


Dr. Herbert Laage, F.A.C.S., F.I.C.S., 
D.A.B., of New York City, Clinical Assist- 
ant Professor of Orthopedic Surgery at 
the State University of New York College 
of Medicine died on February 11, 1957. 

Dr. Laage was born in 1907. In 1932 
he received his M.D. degree from the 
State University of New York College of 
Medicine. In addition to being Assistant 
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Professor at his Alma Mater, he was at- 
tending Orthopedic Surgeon at Miseri- 
cordia Hospital, Head of the St. Charles 
Hospital Orthopedic Clinic, and chief of 
Orthopedics at Long Island College Hos- 
pital in Brooklyn, at Consolidated Eastern 
Long Island Hospital in Greenport, Good 
Samaritan Hospital in Suffern and Cen- 
tral Suffolk Hospital in Riverhead. 
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JOSEPH MORRIS FREHLING 
M.D., F.A.C\S., F.I.C.S. 


1901-1958 


We regretfully report the death of Dr. 
Joseph M. Frehling, F.A.C.S., F.I.C.S., 
of Louisville, Kentucky. 

Dr. Frehling was born in 1901. He re- 
ceived his M.D. degree in 1924 from the 
University of Maryland School of Medi- 
cine and College of Physicians and Sur- 
geons of Baltimore, Maryland. 


He was Clinical Instructor in Surgery 
at the University of Louisville School of 
Medicine and Chief of Surgical Service 
at the Jewish Hospital of Louisville. 

The officers and members of the Inter- 
national College of Surgeons wish to ex- 
tend their sympathy to Dr. Frehling’s 
family, his associates and his friends. 


In Memorian —EEE 


MIGUEL RIVERA DIAZ 
M.D., A.I.C.S. 


1923-1956 


Regrettably, news of the death, on No- 
vember 24, 1956, of Dr. Miguel Rivera 
Diaz, of Guatemala City, Guatemala, 
failed to reach us until now. Dr. Rivera 
was killed in an automobile accident. 

Dr. Rivera was born in Mexico City, 
Mexico, in 1923. He was educated there, 
receiving degrees both in Arts and in Sci- 
ence. In 1949 he was graduated by the 
Faculty of Medicine at the University of 
San Carlos in Guatemala with the degree 
of M.D. 

He served a two-year internship at the 
Guatemala General Hospital and an eight- 
een-month residency in surgery at the 
Guatemala Medical Center. 

He then came to the United States. For 
two years he was at the St. Francis Hos- 
pital, Jersey City, New Jersey and took 
postgraduate work at the Policlinic Medi- 
cal School and Hospital in New York City. 


Miguel es Diaz 

In 1951, he became a Junior Member of 
the International College of Surgeons. 

The sympathy of the officers and mem- 
bers of the College is extended to his wife, 
Veronica M. de Rivera, to his brother, Dr. 
Luis Felipe Rivera, and to the other mem- 
bers of his family. 
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